FOR STATE 
HEALTHC DEPT. 


~ = \ 


with the State Board of Health, 


jive Pages 1, 2, and 3 to the funeral director, Page 
¢ after death. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 12 


any event withi 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL oe certificate should be executed within 24 hours after deat Ss delay is necessary, 


VS. AISME 
5M 7/59 


=e 


; PO vg 1 Soma 


~] 


ye 


A “MARYLAND STATE DEPARTMENT OF HEALTH 
- a so 9, pier RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ ae _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH U92i8 


LACE OF DEATH 


| 2. USUAL RESIDENCE (V (Where deceese: lived, ‘ii Tnetonans Residance before. iriatog” 


ar COUNTY, a. STATE b. COUNTY 
\_ ARYLAND a 7 
Jb. City OR TOWN (ilou Aa Ware limgfs, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If oulside corporeta limils, write RURAL and give faerest town) 
wrilg RURAL end gi¥f nea Ww 1 
bOI Cs. 2 Ne OO Le etme ee 
iE OF HOSPITAL OR INSTITUTH f no! in hospital, give streat ress) ds T AD! e. 18 RESIDENCE 
ON A FARM? 


SaueLn— ¢ tt YK OL tegye Tsk vs [] NO DR 
iy Firs) jddie Last 4. DATE Month Yeor 
OF 
(Typa or prin /t , Fh. , 4, Pe LZ te DEATH z 90g 
5. SEX ; COLOR OR 7. MARRIED bg NEVER MARRIED |] | 8. DATE OF BIRTH Fira » AGE (In yeagl|IF UNDER T |. 


AGE, iF UNDER 24 HRS, 
st birthday) 
“ | WIDOWED pivorceo [] T-/4-O¢ : [peers 


Days | Hous | Min, 
ears sy 
p 10a. F USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or loraign country) 
\j9 mos! of working ile, even Il relired) 


12, CITIZEN OF WHAT COUNTRY? 


| i. S oo 


‘SED EVER IN U.S. a. SECURITY NO.| 17. INPORMA: 
(Yes, no, or unkown) Ulyergiva water datesclserviea) 2 " 2 
18. CAUSE OF DEATH [enter only ona per lina b)and(l — INTERVAL BETWEEN 
PART I. pes ye AusEn BY: ue we Jae Gi Z| ON ee 
Ye ATE pig AA CPE 6 USS, SUK GL MITES, LLATERA LARS. 
mR. he il eny, which LALEREC He g Nees VL) (rte Liptay Prcstoonc Te iy Oy! Le -2ays 


gave rise lo immediate cause 
(e), stating tha underlying Lisle TO 


7 es a Akers Mur rie, Kiss, Bias0s ie PAYS. 
PART Il, OTHER SIGNIFICANT CONDITIONS iS ONTRIBUTIN| TO DEATH | DEATH. Le T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ad Ss AUTOPSY 


MAIDEN NAME 


Alene — 


“Address 


z 

° 

i PERFORMED? 
42 | 20a. EXTERNAL CAUSEWAS | 20b, DESCRIBE HOW INIURY OCCURED. (Enter nature of Injury In Pert | or Part Il ol item 1B.) i, 

& | PRIMARY JM or CONTRIBUTING [] % 

| cause oF BEATH. fan » Atul oan Wee Te hg, 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY S 7 ] 208. PLACE OF INJURE (Home, farm, | 20f, (CitySr town) ~~ (County) Giete) 
2 HES cae While __ No! Whila ory, sireat, office bldg. ate. i] if 

3 =~ N™ 19 ba let work at work ! Pp 


21. I certify that | took charge of the remains described above, hel: sy ima Inspection | Inquiry [ and in my opinion 
death resulted from: Natural causes [_], Accident JX]. Suicide ["], Homicide [7], Undetermined manner [_] 


f CHIEF MEDICAL EXAMINER [_] 
ACTUAL a 
picts Bee & Bibretint wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER va a a 
plese ae pg tei ea tc, Fue Ge 


‘24b. REGISTRAR’S SIGNATURE 


Ont £ Pins 


* ION,| 22b. DATE THEREOF 22e¢. CF OF ERY OR CHERATOW 22 oe, ity, town, country) Stele) 
REMOVAL (Specify) Ai Fb g Zz. iy GY. 
Livy, & og [766 
Z: 


24a. REC'D BY Ato 
% AUG 10°60 
DATE 


® the funeral director, emma 


Then please remave carbon papers. Pages | and 2 should be filed with 


ind in any event within 72 hours after death. 


permit. 


law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
been signed by the attending physician ond completely filled 


ysician. 


é 


page 3 should be detached for use os the burial-tran 


moy be retained by the haspital or attendi 


TO FUNERAL DIRECTOR: After this certifica 
the registror prior ta burial, cremation, or remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS ANS (4) 
15M 10/57 


° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mee 
pee | CERTIFICATE OF DEATH §S219 


Reg. Dist. No. 


M 1, bg etn DEATH 2 Geert dace gas (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Montgomery Lsithae ) New Jersey 
b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} 
RURAL ond give neores! town) 
Bethesda 93 days Trenton . 
4 8) d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ad OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1, Mde|| 51 Kelsey Avenue ves] no 
3. NAME OF First Middle Lost 4. OATE Month Day Yeor . 
DECEASED» iF 
Type or print) Annie Mae Adkison DEATH August 20, 1960 
5. SEX 6. COLOR OR RACE 7. MARRIED BZ] NEVER MARRIED (] |8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Doys 
Female Negro [wow O pworceoQ] | February 2, 1925 ys 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
" during most of working life, even if retired) : 
None _ (Housewife None Georgia USA. 
I ) . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John H. Deberry Anna N. Wilson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Records» 


(Yes, no. or unknown) | Ulf yer. qve wor oF dotes of service} 


no Ungecertainabl¢ The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e).] Ore en 
PART I. DEATH MEDIATE CAUS? fo) cntoracerebral & intra-abdominal hemorrhage hours 
TT e 
/ J/Aa* DUE TO 
Conditions: ft bny, Whiws _Choriecarcinoma 2 years 
gove rise to immediate 
couse (0). stoting the under. ( DUE TO 
couse lost. a 
é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. WAS AUTOPSY 
3 ves @ nol] 
PS 200. ACCIDENT Notion on oO 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part 1! of item 18.) 
& JOR CONTRIBUTING [1] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ray Hour o.m. While Not while factory, street, office bldg., etc.) t 
2 p.m. 19 lot work [7] ot work (J H 
21. | certify that | ottended the deceased fram.__May 19, 19.60, to__August 20, 19. 60 thot | last saw the deceased 
alive on___Amgust 20, ____, 3 12.60 __, and that geath accurred at_9240@ M, fram the causes and an the date stated cbave. 


> A R ADDRESS (Street, city or town, state) DATE SIGNED 
Hittin Dor fruds A-foe-cow Tad The Clinical Center 8/20/60 
Name tives Benjamin A. Borowsky, M-D Bethesda 1h, Maryland 


Ro. REMOVAL Eee WoePATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
MOV: pecity’ 
simous N-A A-bo 


a. REGISTRAR'S SIGNATURE 


CU ye f Tae 


23, INERAL DIRECTOR'S SIGNATURE ‘ADDRESS NW | 240. REC'D BY REGISTRAR 
he: : Focnasake xe hae BYRD hie vanG 2 4°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ( DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0} 9 2 2 0 
I 9 3 { R CERTIFICATE OF DEATH 
2 ss 
& 3 = Ae Ber oe 2. Hae he <2 {Where deceased lived. If institution: Residence befare admission) 
eet 3. b. COUNTY 
“92 Montgomery bicallerd 
= Se b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporate limi URAL and give nearest tawn) 
8 {Sem RURAL and give neorest tawn) j , e' 
E 2 Bethesda (Rural) 34 days Washington, D.C. re 
2 £ 2 £ 7 d. NAME OF HOSPITAt (If not in hospital, give street oddress) d. STREET ADDRESS Ss RS 
6 Ss ~, OR INSTITUTION ON A FARM? 
. on cd al Hospita 4000 Cathedral Ave., N.W. vs C1 NO KI 
4 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= o-. 3 
ai 3% (Type ar print) Walden Lee AINSWORTH. OEATH August 1 19 60 
= 383 5. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ets last birthday) [Months] Doys | Haurs] Min. 
> ais Male auceasian j|wioowen [) Divorced C] 11-10-86 + ial 
2 eas 100. USUAL OCCUPATION ‘Gis ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82s during mast of worl even if retired) 
& 6 M U.S. Navy Minnesota U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e Ss 
B 2S William G. Ainsworth Mary Walden 
ae elie: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aie e (Yer, no, or unknown) {if yes. give war or dotes of service) 
oo aye 2 Wi & WW Unknown Navy Records 
« £ = : 
3 Bee 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond e] INTERVAL BETWEEN 
8 s2s 7 AND DEATH 
soc PART |. DEATH WAS CAUSED BY: LL hob 
et hoger ” IMMEDIATE CAUSE (0) es 
5 =F5 } DUE TO 
ee 

= 323 Cond 2! Hany, Hh ee eae Lo Wadedo- 
¢. Bie o gove rise ta immediate 
es eee couse (a), stating the under- ( DUE 
geen c lying cause last, 
be es ee Rs {c) 
ee oie ms Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
2SoF5 = 

2 = 2 = OAb oO 

83% & 
©. Bs © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
2. Soe & | oR CONTRIBUTING LI CAUSE OF DEATH 
<s5222 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zates & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 
Sane 6 Hour 0. m. 1p [While Not while factory, street, office bley..efe:) | : 
eter = p.m. jot work [] ot wark 
en528 y F P 
z es ao" 21.1 certify that (i) {this hospital} attended the deceased from.___7-4-60 pe . re to. B=" i ae F 19.60 that (i) (we) last 
> . 

2 S as = saw the deceosed olive on = 100._. ond that deoth occurred chO: 4a, AM, the couses ond on the dote stated obove. 
i 2a 8 
F=oO 32 Za. SIGNATURE Zip. DATE 

aistetem ATTENDING MED. STAEF Wein 
oes 3 } M0. | PHYS. OD _diktcrorn PHYS. 8-8-60 
Ofare Re rae ‘22d. ADDRESS 

‘3 2 MI 
Zzis ZS. 7, _MC,_USN ___|v.S._N ; ‘ 
& 32° 3 a. moi cepa | Tab, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (Stote) 

z> & EMOVAL (Specify) 
Teeoe 6 Ayling National Arlington, Virginia 

e~ 32 Pare Arlingf@n Natio ng, 2_. 
eee FY ype a, ry Logos 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

fue ot Lis 5 

‘EM see! ‘A. PUMPS ‘RE 1557 Wisc. Ave.,Béthesda,Md.|oamg 9 '60 Onthun § Hsia 


9319 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


19224 


Reg. Dist. No. 


+f Mer OF DEATH 
‘OUNTY 


Montgomery MARYLAND. 


If institution: Residence before odmission) 


2. bigecs RESIDENCE (Where deceosed lived. 
STATE b. COUNTY 


Maryland 


b, CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


Bethesda 22. days 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


the funerol 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OR INSTITUTION: 
2 Suburban Hospital 


after death. Page 4 


23 thendis avenue ral 


fe. IS RESIDENCE 
i ON 


A FARM? 


ves) NoCK 


il 3 
Pages 1 and 2 should be 


3. NAME OF First i 
Z BecEaSeo, ist Middle Year 
it) 
: (Type or print) Hl 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
last birthdoy) Min. 
Female WIDOWED. Divorced [] yrs. 


¥Oa, USUAL OCCUPATION (Give kind af wark dane 
during most af working life, even if retired) 


y 


s 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 


pias 


S76 = 
BIRTHPLACE (State ar fareign country) 


4ancgstey, ann 


Honea 


aie? 


n ond completely filled im 


exon) ty Lenny, 


14, MOTHER'S MAIDEN NAME 


3 
Bes 
= Qe 
3 s£ 
o a 8 
Fa 
é cD 5 
° 
@ a5 
re) ~ 
<= 
3 88S Mapp htt dé 77 
S er . fon 
2 283 18, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
: a § " fet. oe | (IF yer, give wor or dotes of rervice) Sos 4 (Dau, ter)... 
£ 58e = 
eo 18. CAUSE OF DEATH [Enter only one couse ee ee Tine far (a), (b), ond (c)- INTERVAL SETWEEN 
Hagel te ‘ 
3 205 ent DEATH AS SHU ONSET AND DEATH 
= oS i — 0 Z Bi af pfb-<. 
5 te? (e 0 |) DUE TO 
ae 8 My 
= D> Conditions, if ony, which 
2 f 
8 PES gave rise to immediate eat 
cine 3 cause (0), stating the under. bueto 
° Ss? lying cause last. ( 
852% peace ) 
Bor 3 5 = a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19. bye a es 
2So=5 = 
=2 
gio 8 6 yes) No] 
Zc e g 
e en? = OPENS aura 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
2 5 
4 & 2 25 © |(E EITHER, NOTIFY MEDICAL EXAMINER) 
2eees & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (Stote) 
St is 8 Hour 0. m. While bseential foctory, street, office bidg., etc.) ! 
hue Se = p.m. ir eka Ria ot = 
‘agee . oo 
z gee 21. | certify thats Gftended the/deceased fram. fs ==, VSP l NO zy e5-- lif ILS. 194 dat | last saw the deceased 
oL2<28 . 
Zee es alive an___ eee __, 19.6. fo that death accurred g {_--=71M, ffm the causes and an the date stated abave. 
EO } ADDRESS (Street, city ar town, stobe}——— DATE SIGNED 
2055 Seiaton hg ot mo. L66 Bek, es Cihhnhe bol, Sfp Ail, 
aepeod as .D. at Legh: EAE oe 
i, esau 4 ‘gin 
£o2 
z$2i8 cere 
etates ype! 
Beer et en 
Zo 3 
ae 2 oe To. or ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tate) 
& MOV, ’ 
fo st ation [8-19-1960 cede ematory | Gedar Hill, Md. 
- F Pla + ADDRESS | Jas hw Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS A15 (4) aes 75 nn. Ave. ' 5 
15M 9/58 NLer 6 Sone, 1756 Conn. pate AUG 2 2 '60 thin af: Finca 


or its designated agent, prior fo burial, 
Cage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Fran RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy dial: Inspection wai Inquiry [yl and in my opinion 
death resulted from: Natural causes fl. Accident fab Suicide ita Homicide lial’ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


- 
FOR STATI G 24 + i - MEDICAL EXAMINER'S CERTIFICATE OF DEATH {) 93295 
HEALTH DEPT. “PLAGE OF DEATH “a 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence belore admission) 
& *. 
2S. MONTGOMERY © STATE MARYLAND b. COUNTY MONTGOMERY 
fa 83 re tee ae Bee Me 
sie ee b, CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
38 $5 write RURAL end give neeres! town) 4 4 
52 Su iz SILVER SPRING | yesne —*} SILVER SPRING 
pos § d. NAME OF HOSPITAL OR INSTITUTION [if not tn hospital, give street address) d. STREET ADDRESS | eS were 
tae ON A FAI 
@: 3532 GREENLY STREET 3532 GREENLY STREET | ves [] No 
Beas 3. NAME OF First Middle Lest | 4. DATE Month Day Yer 
S2S 50 ras = | OF 
-£& i 
mi, 23= 5 pen » MARY ___ ELIZABETH ___ ALLEN | = AUGUST 21 19 60 
Go == os 5. SEX 6. COLOR OR RACE|7_ MARRIED PK] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {in yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ue L Months| Di How | Mi 
TB EAs _ FEMALE _ WHITE —_| wrowen[] _bivorceo D)] 2/10/87 Re eS. a ie a 
2 ida TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
eos aN, done during most of working life, even if retired) 
oeeo SALES CLERK (retired) | FLINT HILL, VIRGINIA DisSohs 
i 23 ag FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME = 
be 
a se - JAMES W. BOWEN MARGARET E, RHODES 
2° Ec gS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT re aie Address ea < <4 
32 =< (Yes, no, or unkown) | (IFyesgivewarordetes ofservice| 
BEE i: No_ NONE Mr, David H. Carey, D-139-E H&lliday Dr. 
3 oe 18, CRUSE OF DEATA [Enter only o Tine for (e), (b), and (c).] . Brookeville 5 Md. | 
efen PART |. DEATH WAS CAUSED BY: 
s=OSR wen, IMMEDIATE CAUSE (a)__ rae a a 
32° £& i 
2e% Be jt) ay DUE TO ts 
zens Condit ON eny, which (Se < = 
2 Sy ioe ie gave to immediate cause al na ; = 7 “3 
sissy 4 (e), stating the underlying ( OVETO 
SEE cause lest, . ( 
2 § Re : a = = . 
= & & 3 s Z{ PARTI O iL OTHER SIGNIFICANT eORyen CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | 19. WAS AUTOPSY 
5: Rg ° PERFORMED? 
‘re: ~ 15 13, Pa ee. ZZ. | Yes []_ No [g] 
Foo 20a. EXTERNAL Kea’ DESCRIBE HOW INJURY OCCURED, ioe nal) Spam Injury In Patt or Port Wof item 18.) ee 
2 2 3 E | PRIMARY Cl or CONTRIBUTING CI 
tented G | CAUSE OF DEATH. | 
£3? << |-20e. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
ZEe S 
gUe Fal Hour em. While __Not While fectory, street, office bldg. etc.) | 
om 2 es 19 Jat work et work [_] H 
Seg + 
829 
eee 
529 
og 
2 
= rB 
2s 
e285 
3 3 | 
4 
8 3B 
ax+oO 
= 


TO DEPUTY MEDICAL EXAMINER: 


YS. AISME 
5M 7/59 


SIGNATURE MD. ASSISTANT MEDICAL a DATE SIGNED 
DEPUTY MEDICAL EXAMINER: 
EXAMINER’S Pd 
ees Zé AWK - [Shes chart Address (Street, elty, town, or county) x 2 /- Ge 
22e. BURIAL, cima | DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cou “* 
REMOVAL (Specify) 
8/24/60 ___| (GLENWOOD CEMETERY WASHINGTON, D.C. 


240. REC'D BY REGISTRAR 


oare AUG 2.5 '60 


24b. REGISTRAR’S SIGNATURE 


Cthon SL Ahmad 


» INC. sri'VER SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 3 9 co OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OK 


CERTIFICATE OF DEATH (14 


= 
& 1. PLACE OF DE 2, USUAL RESIDENCE (Where deceated lived. If institution: € befagg admission) 
om ae 0. CO L y) aera ©. STATE ; ’. COUNTY OLE 
= S 3 prits, write E LENGTH OF STAY IN I ¢. APY OR TOWN (If outside corporate limits, write RURAL ond give gépfest fawn) 

3 
> &s 4 
ass AA ean. Wcbrn AIL C- 
2 28 3. NAME OF i dy STREET ADRES @. 1S RESIDENCE 
5 £5 ‘OR INSTIT ly) ON A FARM? 

= y 
oa : wet. __L Re 

=o Lost 4, DATE Day Year 

a DECEASED OF 

23 {Type or print) (a DEATH FO -1b GF 

“ aD 
8 S. SEX 6. COLOR,OR RACE 17. MARRIED [] NEYBA MARRIED [] | @.,DATE,OF BI 9. AGE (In y&afs [IF UNDER 1 YEAR] IF UNDER 24 Hi 
; « heat le Z Z,. a Oo Oo CEL -Ay- 4 logt birthdoy) [Months] Dayecl Hours | Min. 
widOweD fj" ~—sDIvoRcED [] ME yt. Be | 
1Oa"USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS/OR INDUSTRY |11. BIRTHPLACE (Stole or feign country) 12. CITIZEN OF WHAT COUNTRY? 
during moi rhing life, even if retired) ‘ ‘ 
~ DEH. a ( 


}. FATHER'S NAMI 4. MOBHER'S MAIDEN NAME 
AA. A. , Beli 
i WAS Bed er U. S. ARMED FORCES? |16. SOCIALSECURITY NO. INFORMANT ) Address 
(a3. 90. OF unknown) [Mt yes, give wor or doles of service) 
eee edt, FFF, Noctenpiar ey 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (¢)-J, INTERVAL BETWEEN, 
: 


}ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ay. 


fi A DUE TO 
70,06 etme 
9O.C — 
Conditions, if ony, which é rs. 
gove rise to immediote 7 7 q 

couse (0), stoting the under. ( DUE TO i Bie 

lying couse lost. e : 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
yes] No 


Then please remave carbon papers. 


jires that the death certificate be executed within 24 hi 


low requ 
ysicion. 


Zz 
a |o 
“ - 
Vis 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
o3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fal Hour 0. m. Winiles Nev eile foctory, street, office bldg., etc.) ! 
= p.m, 19 lot work [7] of work H 
1) attended the deceased fram, ‘ if. t Bowe that (1) (we) last 
+ BEA ¢g “32M, fram the cduses and on the dote stated above. 
220. SIGNATU) 22. DATE 
MED. STAFF SIGNED 


M.D. 


2 


22c. PHYSICIAN'S: Wiles 
OV AM CMS, 


23d. Ley ftt ‘or county) 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 should be detached For use os the burial-transit permit. 


may be retained by the haspital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be. BURIAL, CREMATION, | 236, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY (Store) 
BintieT” |Sept. 2.1960 Prospect Hil1 Front Royal Vi 
24, FUNERAL wee ‘ADDRESS 250. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
Va ANS (4 ‘ WencA bei. Laytonsville, Md. DATE SEP? ‘6 a ote 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 4 9 — OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OR 


CERTIFICATE OF DEATH (19224 


=A 
Fe, 
= 


3 5 1 Lig een 2 eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae, “Montgomery marviano || RT Ordda econ Orlando 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a3 Bevhesta | ad RE 4-BK 3 


re d. SR NSTTUTION {If nat in haspital, give street! address) d. STREET ADDRESS. 2. Lae gey + | 
/ 7 
. 5o The Clinical Center » Bethesda 1h, Md. | 913 Buckwood Drive ves (No G8 


* 


Pages 1 and 2 shauld be fited with 


3. he First Middle lost 4. ner Month Day Yeor 
< (Type or print) Willian Dean Anderson DEATH August 4 19 60 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. (nue IF UNDER } YEAR] IF UNDER 24 HRS. 
fe. last birthdoy) [Months] D Hi Mir 
& Male White [woowent _ovorceo] (November, 30, 1942| 17 x. el al 
¢ ¥00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 tuden' None Michigan U.S.A. 


13. FATHER'S NAME 


Leonard H. Anderson 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, n0, or unknown) | {IF yes, give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Lorraine M. Schuman 
V7. INFORMANT The Medical Record 


No None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
Part |. DeatH Was cwHetD a, Cardiac Arrest 30 Minutes 


Then please remove corbon papers. 


TS4, Dut To 


Conditions, if ony*which Congenital Heart Disease with Aortic Stenosis & 


gave rise ta immediate 
DUE TO 


couse (0), stoting the under 
«__Patent Ductus Arteriosus 


= 
x 
a 
AS 
= 
= 
2 
2 
5 
3 
3 
2 
o 
@ 
a 
am 
5 
= 
= 
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3 
° 
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been signed by the attending physicion and completely filled 


page 3 should be detached far use as the burial-transit permit. 


¢ lying cause last. 
3 a 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
‘a = a PERFORMED’ 
Zs = 
& yes) No(] 
= | 20a. ACCIDENT WAS UNDERLYING D)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Haurigss. While Not while factory, street, affice bldg., etc.) | 
= p.m. 19 Jot wark (J at work H 


21. | certify thot (I) (this hospitol) attended the deceased from...JULY__32__, 19 6040. August bh 19.60 that (1) (we) lost 
sow the deceosed alive on, August i 19 60, and thot death occurred@A30P m, from the couses and an the date stated obove. 


the State Baord af Health prior ta burial, cremation, ar remaval, and in ony event, with 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained by the hospital or attend’ 


22a. SIGHATURE ) } 2b. ale 
ING. NED 
| tiie latin re uae PA ade ete 8-5-6 
eran ve. avbeess The Clinical Center, National 
BENSON R. WILCOX, M.D. Institutes of Health, Bethesda 1h, Md. _ 
230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) , r, 
-Tran, 8/5/60 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 25Sb. REGISTRAR'S SIGNATURE 


% TO FUNERAL DIRECTOR: After this certificote has 


<s 


Robert A. Pumphrey Bethesda, Maryland 


ia 
Pie 
Z> 
2 


DATEAUG A ‘6D 
8 athe Sf ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘ ee 
FOR STATE 2 62 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (ie 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d: ad livad, If institution: Tata befora edmission) 
23 SOC 8. STATE b. COUNTY 
52 onT Fomery MARYLAND Marylawd ~ Mon T Gomeey 
bi b. CITY OR TOWN [if outside eqiporale funits al ¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN (lf dutside corporele limits, writa RURAL end giva nacras! town) 
ys P L and giva neay ieomsl Ap 
£8 ‘at ; ark B.S) /ver_ Sew pe 
> dd. NAME OF seg y fi eee ay eee Soha 4t aT d. STREET ADDRESS . er 
26 
G Z ere Fla Fe I7Te Detwe ves] NO BRL 
alas 4 “Middle i 2 Last Fi one ~~ Month tm J, 
Tower petal FA&e wale wmnw dint ens | mere Aue 7s 960 
5, SEX 16, COLOR ONO 9. AGE (In IF UNDER T YEAR| IF UNDER 24 HRS. 


ertificate should be executed within 24 hours after death. If a 


7. MARRIED [| NEVER MARRIED [_ | 


8. D EOF BIRJH 
wipowep ] —_—vivoRCED Feed? “ 5E4| 
1. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign ve. 


Qn 8 a51NCSS Na Gy das Le hae 


14. MOTHER'S MAIDEN NAME 


PiSanTis 
L SECURITY NO.| 17, Taeba 


(Yes, We ryan) (Ifyes givawerordatesofservice; Zac Aqu hy 
“| 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end gehen! +: > a Hai 


Hours | Min, 


Male. relia 


De. USUAL OCCUPATION {Giva kind of work 
done during most of working lifa, evan if retirad) 

A oe mal eR 
13. FATHER’S NAME 


isauFrs = aehney py Qu: hive 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI. 


last ghd rer] Deys 


|| 12. CITIZEN OF WHAT COUNTRY? 


fimee, U.S, 


pages 1 and 2 with the State Board 
ithin 72 hours after death. ¢ 


PM3. Page 5 may be retained for your files. 


m 18, Give Pages 1, 2, and 3 to the 


Anos shGS “21st. Ave. 
attsvilteg Md. cm 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 
oI Os DUETO 


Conditions, if any, “4. (b). 
gava rise to immediate cquse 


= 
za% 
fe & 
2a 
52u 
ow iG 
i a 
ae 
ci 
ies e 
a 
ey ac (e), stofing the underlying ¢ CUETO 
Zep So cenura last. te) 
a 5 ¢ NZ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
R38 SS Se RFORMED? 
Boze 5 vs El No hig 
F225 S| QDs. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) r = 
2 3 Los & | PRIMARY [1] or CONTRIBUTING [7 
aesig 8] CAUSE OF DEATH. 
2eo5 2ls =. —_— =A 
£2 0D § | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (Cily or fown) (County) (iets) 
EURO Fay Hour e.m. While __Not Whila factory, sireel, office bldg., atc.) | 
Sar & 2 ce » jet work [_] at work [_] 
as ose 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection 4) Inquiry [Fal and in my opinion 
3ea8 ¢ death resulted from: Natural causes BA Accident ["], Suicide ["], Homicide [[]. Undetermined manner [_] 
A se EI YY CHIEF MEDICAL EXAMINER [_] 
£ 
22a ACTUAL DATE SIGNE 
Ss A 5 at aoren! Hawt fa. ASSISTANT MEDICAL EXAMINER ["] IGNED 
< DEPUTY MEDICAL EXAMINER 
Bg2as EXAMINER'S Bk * +i B G- a-Lo 
DSRS NAME (Type) AAW, SR OSC Aadtb Address (Street, city, town, or county) S. 
me35., Ze, BURIAL, CREMATION, Ad DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
aseks2 say (Specify) ' 
O8~Os uria 8/,/60 St. Mary's Cemetery | Washington, D. C. 
Lad om 23. FUNERAL DIRECTOR 2 ADDRESS 24a. REC'D BY Here 2ab, REGISTRAR'S SIGNATURE 
VS. AISME 5 veh qe fi Pt 
5M 7/59 The S. H. Hines Co. Washington, D. C. |,., AUG3 © “4 


MARYLAND STATE DEPARTMENT OF HEALTH 
gy pUsign OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ORE 


CERTIFICATE OF DEATH 19226 


iT, big f= DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before wed 


0. COUNTY 0. STATE b. COUNTY 
Montgomery baal aed West Virginia 


B. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAY IN Ib || _«, CITY OR TOWN (If outside corporote limits, write RURAL ond give neared! town) 
RURAL ond give neores! town) IE SD 


Bethesda 67 da: Martinsburg 1 


d. NAME OF HOSPITAL ({f nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Bethesda 1h, Md. v0) Nos 


|. NAME OF First Middle + Month Day Year 
DECEASED 


Oyater onl Annie Elizabeth Armstrong August 15, 19 60 
6. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years HIF UNDER 1 YEAR IF UNDER 24 HRS. 
| lost birthdoy) [Months] Doys | Hours | Min. 
White 


wipoweo [] Divorceo [) June 8, 1908 52 yes 


10a. USUAL OCCUPATION {Give kind af wark dane! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if cetired) 
None Virginia UeS Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dennis Rinker Betty Rinker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT th, Medical Record Address 


neers, ey TG ee lee aan ra a % erly 


st 


he funeral directar, 


hougs ofter death. Page 4 


Poges 1 and 2 should be 


gned by the ottending physicion and completely fille 


hours ofter death. 


No 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. ond (c}.} UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SET AND DEATH 


IMMEDIATE CAUSE (o,___ ACute Renal Failure Secondary to 
/ 9g fhe ie DUE TO 


x 


Conditions, if ony, which w__Metastatic Squamous Carcinoma, Primary Unknow 22-months. 


gove rise 10 immedi 
DUE TO 


Then pleose remove corbon popers. 


couse (o}, stoting the under- 
couse lost. (ch 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. mae 


yes Rd No] 


jow requires thot the deoth certificate be executed within 24 


® 


moy be retained by the hospital ar ottendi 


TO FUNERAL DIRECTOR: After this certificot 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (State) 
Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
p.m. lot work [] at work ' 


12.60 10 


MEDICAL CERTIFICATION 


220. SIGNATURE 22%. DATE 
“wh Twoje NS Sligcron PS. 8-15-60" 
ering /*"He-CEinical Center, National Institutes 
vi H, Bono, Jr, M.D. of Health, Bethesda 1), Maryland _.. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, ar caunty} State) 


Buffat” | 8-18-60 Rosedale Martinsburg W.Va. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR J 2Sb, REGISTRAR'S SIGNATURE 
Dagens Martinsburg, W.VaJoe aug 18'6 Botton £ Fiasan 


a 
rs 
5 
g 
é 
> 
: 
5 
£ 
2 
H 
5 
° 
R 
3 
€ 
8 
3 
= 
3 
3 
[3 
: 
5 
Aa 
5 
3 
2 
5 
& 
= 
=x 
x) 
2 
2 
£ 
a 
8 
= 


page 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fe 
aa 
> 
a 


all 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9323 CERTIFICATE OF DEATH 19227 


Reg. Dist. No“ 


a 
% 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be 8 . COUNTY macro ©. STATE b. COUNTY 
| a Montgomery | Maryland omer 
= ite b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2. RURAL and give nearest town) , 
ee B da WA_Rural-Germantown 
< d. NAME OF HOSPITAL (if nat in hospital, give street address) dg. STREET ADDRESS e@. IS RESIDENCE 
coy ¢ } OR INSTITUTION: ON A FARM? 
: : } Suburban Hospital Oak Crest Trailer Court ves) NOG) 
ee 
eat) 3. NAME OF First Middle lost 4. DATE nth Day Yeor 
“oie DECEASED or A Sy 
ts [Type or pret INFANT BOY ASBURY Bath youet” 3,1960 13 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED (1) NEVER MARRIED FX] B. DATE OF BIRTH 9: ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ca Male White wiooweo [) ovorceo) |August 3,1960 yrs. : 
a. 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF JAT COUNTRY? 
g during most of working life, even if relired} 
« Bethesda, Md. US 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S Henry D. Asbury Annie E. Brewster 
i 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(If ye, give wor or dates of service) 
4 ------- Henry D. Asbury-Item# 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c)-] 


>" (i DEAT SASL “PUL M ON hy re Y ATELE C TALI i 
cola. Hon cna) gy “PREMATURITY 


gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost. te) 


INTERVAL BETWEEN. 
ONSEJ AN 


Ba 85 Mle 
/ 44n ak 


f 


Then pl: 


law requires that the death certificote be executed within 24 


ysicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Ab Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
E : 
& vs 0 NOP 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
&G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [Pe. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) tote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= pm. 19 Jat work [J ot work [1 Hl 
21. | certify that | attended the deceased fram,_/ 


alive an____ #7 ¥ a 2 a, le , 19.428? _, and that death accurred ai 


_M 
1) Se Gem 8 7 / rs ADDRESS (Stree! city or towe, sot) DATE SIGNED 
satin Lethe O CLivBem u, 2Ub heats AVE” t 
memes ROBERTO. WARTHEN  _ KEWI WETOW) MD 


Zo. Au ‘7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 7d. LOCATION (City, town, or county) (Stote) 
Bide” | 8/5/60 ich Valley Church Cem. Smith County, Virginia — 
ite gs. DIRECTOR'S SIGNATURE ADDRESS Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 SS - E 7 5 Ontun £ Fins 
yion Wheeler- 1331 E. Montgomery Ave. joa AUG 8°60 a 


yee 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta buricl, crematian, or remavol, ond in any event within 72 hQprs after death. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospitol or atten 


:: 


} 


; = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Yi i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND B 
9327 09228 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. county Montgomery ; marviano || STATE DG ECON ae 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


wil eeu . Washing ton 4 — 


al 


d. STREET ADDRESS e. IS RESIDENCE 
A FARM? 


32 Belmon: ves] NOT 


3. NAMI! Middle Last 4. . Month Tv Yeor, 
(Type or print) Niemann Baggs DEATH Aug e 19 60 


‘5. SEX 6. COLOR OR RACE | 7. MARRIEO [1] NEVER MARRIED oO B. DATE OF BIRTH b ce IF UNDER 1 YEAR IF UNDER 24 HRS. 
ur Y} Month: Do; Hi Min. 
Female White [wow ovorceogQ | 3/9/1888 ‘ yrs, Phe ey | ‘did 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) i 
Housewife | Missourd U.S.A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Niemann Marie Diemer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. INFORMANT idress, 


hae lear ess 578-03-554.0A WilliamE, Wicmenel S.Orange, Ave 


18. CAUSE OF DEATH [Enter only one i ioe, for (0), (t 


y the funerol director, 


Pages 1 and 2 should be filed with 


ond in any event, within 72 haurs after death. 


hours ofter death. Page 4 


e 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Then pleose remave carbon papers. 


F2 


to immediote 
couse (0), stoting the under: 


THER SIGNIFICANT CONDITIONS CONTRIBUTING en BUT NOT RELATED TO as |AL DISEASE CONDITION GIVEN IN PART. WAS AUTORSY 
Och yes] NO i 


20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURREDS (Enter noture of injury #4 Port I or Port Il of item IB.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY — form, ee (City of town) (County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg. ef 
lot work [7] of work 


21. | certify that (I) (this haspi sagen the : _-» 19 that (1) (we) lost 


— alive on. Zp ---. o om the causes and an the date stated abave. 
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ysician. 
je has been signed by the attending physician ond completely fille 


® 


moy be retained by the hospital or ottendi 


MEDICAL CERTIFICATION 


Aeere 


ED. 
birECcTOR L) 


ae ii) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF GRMETERY OR an 23d. LOCATION Tee town, or county) (Stote) 


ur sae 60 C 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Was -Re 250. REC'D BY REGISTRAR RAR'S SIGNATURE 
Ww, 


The S.H.Hims Co.,-2901 lth een. oateAUG 15 '80 Othun £ 92 


poge 3 should be detached far use as the buriol-transit permit. 
the State Baord of Health prior ta burial, cremation, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
© TO FUNERAL DIRECTOR: After this certificat 


4 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 om 
ss ae 5 CERTIFICATE OF DEATH 2 
~ "sx 
& 3 = \ | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ees M 0. COUNTY jie b. COUNTY 
tees = Montgomery District of Columbia 
= °. v b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
g a> RURAL ond give nearest town) his a 4 
2 32 Bethesda (Rural) 28 days Washington Lp 2 od 
£2 = z d. NAME OF vet (tf nat in haspital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
o = OR os" "Wave ON A FARM? 
: . javal Hospital ‘ 2220 20th &t. ves] Nog 
s 5 NAME OF First Middle lost 4. DATE Manth Day Yeor 
- DECEASED» OF 
F (Type print Miriam Frye BALLARD DEATH August 22 1560 
e S. SEX 6. COLOR OR RACE |7. maRRIED (] NEVER MARRIEDICX | 8 DATE OF BIRTH Cela IF UNDER TYEAR|1F UNDER 24 HRS. 
lost birthdoy} Month Do) He Min. 
Female Caucasian) wow  —oovorceo 11-21-84 75 oy. a Mace iba [LS 
0a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
U.S, Navy District of Columbia U.S.A. 


V4, MOTHER'S MAIDEN NAME 


Melville BALLARD Grace Ann FREEMAN 


Then please remave carbon papers. 


the State Boord af Health prior ta burial, cremation, ar remavol, and in any event, within 72 hours after death. 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ROE SEASONS AUMED TONES? 
Yes _| Unknown Walter E. BALLARD, Same as 24 
18, CAUSE OF DEATH {Enter only one couse per tine for {a), {b), ond ().] ee 
PART |. DEATH WAS CAUSED BY: 
epics CARCINOMA THYROID 


} j DUE TO 
\ 
Conditions, if ony which by 


gove rise to immediote 
couse {o), stating the under, (UE TO 
lying couse lost. (6) 


gned by the attending physician and campletely fille 


low requires that the death certificate be executed within 24 


m 
a4 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS ABT OREY 
ES = 
= Et ves KK No 1] 
= [200. ACCIDENT WAS UNDERLYING ips | ge: DESCRIBE HOW INJURY OCCURRED {Enter Moture of inflry|In ParliNiOeTFEAI ML ot tehy 18.) 
& | OR CONTRIBUTING [J CAUSE OF Df 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F (County) (Stote) 
3 Hour om, White Not while foctory, street, office bldg., etc.) | 
Pe avis 19 lat wark [1] at wark { 


live an. 


2c. obese eed 
NAME (Type! 
wey J. 


saw the deceased 
‘220. SIGNATURE 


22b. DATE 
. 
ATTENDING STAFF -60 a 
VELL a OO Bittcron PRN, A 8-23 
7d, ADDRESS 


U.S, Naval i: el Bethesda, Md. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN; 
moy be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: After this certificate has been 


25a. REC'D 8Y REGISTRAR 1 


pare AUG 2 4 '60 


ADDRESS: 


00 N St.,N.W.,Wash.D.c 


2s 
as 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 8) 2 3 (} 


9263 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before omission) 
\ b. COUNTY | 
{a7 | Movity ames 4 
c. CITY OR os (IF outside corporote limits, write RURAL ond gts nearest town) 
Se he 


d. STREET ADDRESS 


102 0% Sutheo Reveal! Real 


cmd 


1, PLACE OF DEATH 


ay f } MARYLAND 
‘a Ye 
b. CITY OR TOWN (if ovhide corporate Timp write | c. LENGTH OF STAY IN Ib 


ewe % Ree 2.do 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


pees eee te ie S wiht ae aren bee 


a 


ter death. Page 4 


the funerol directar, 


Pages 1 and 2 shauid be filed with 


e. IS RESIDENCE 
ON A FARM? 


yes) no Ce 


pee the deceosed olive on AUG. 294 198 , and that death eariniel oP M, fai Se causes ond an the date stated 


SIGNATURE & 9 rr 
Mv k? & e MRIS + mo. | ANSON? ge Biipcron BAS. F-27-6d 


She, 


3. NAME OF First Middle last 4. DATE Month Day Year 
Re isecae sage i ae a. OF 
© £83 (Type or print OW ard Wee Dales ‘spa GZ 2 19 6d 
= ao8 S. SEX 6 tk ‘OR RACE | 7. ee a NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ens IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ee oy ae jost birthdoy) [Months] Days | Hours 
2 22s M ale te |woowen oworceot) | fi— If ~ 4 YR yn. 
2 Bye 10a. USUAL OCCUPATION a kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
g 8 Bs, during most of working life, even if retired) = 
ee sok 4 niente ye n =| lA PP, 
iy (Bb 13. eu NAME 14, MOTHER'S MAIDEN ps 
sis re =| | 
» os 
8 29% Lou. es He en OConner 
ets ig Ole. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i INFORMANT Address 
= a € 5 {¥es. no, of unknown) (If yes, give war or dates of service) ae \ \). 
eR: | "ww #2 T1=07=7398 Hes Ne al. Necintea 
= OwZr , 
18. CAUSE OF DEATH [Enter onl line Far (a), (b), i INTERVAL BETWEEN. 
iH me We Golan SVAN 
Ete 
2 $5 IMMEDIATE CAUSE (0), Was CON de od 
eee is (32 a: DUE TO . . : 1 
eS + ’ - : 
= 225 Canditians, if any, which (my FRYE On dual a Pi Conwrenkadl 14 
oe ed gove cise to immediate 9 ¥ 
5 ae couse (9), stoting the under. ( CUE TO es 
z aa lying couse lost. oe Ce 
2 5 jving coureslost~ 
¥ 6 > Zz Past Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
6 5 2 Be Sto aT Tee PERFORMED? 
& Ren Aaee Live ves) No 
H = | 200. ACCIDENT WAS UNDERLYING | 208: DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Park Part Hl of item 18.) 
5 & |OR CONTRIBUTING C1 CAUSE OF DI #2 
g & | ir cree, NOTIFY MEDICAL EXAMINER) oe it 
5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY {Home, farm, | 20F. (City or town), (Cobnty) (State) 
8 a Hour a. m. While Not while foctory, street, office bidg., ete.) | 
z = p.m. 19 Jot wark [J ot work 1 E 
3 a. ia 19.40, that (I) (a) lost 
< 
a 
° 
5 
PH 
4 


page 3 should be detached far use as the buri 
the State Board of Health priar to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2c. PHYSICIAN'S. Fa ADDRESS 
Z Wokeut C-QUINNAM | 7 1600 CARO AVE. TAKOMA PARK mp. 
§ 230. BURIAL, cea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county} (Stote} 
= BORTAL Sr” ARLINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 
° 756, REGIS 


24, Fi 


a3 
gs 
=> 
2a 
S 


ERAL DIRECTOR'S SIGNATUR ADDRES: 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
a oe f 3 oe sthvir pete tage pate SEP 6 60 Ontheun £ Fass 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9934 
9326 ann 
‘ ’ CERTIFICATE OF DEATH 


Reg. Dist. No. 


+ “age 
& 8 “a is Ed eal 2; USUAL, RESIDENCE (Where deceased lived, If institutian: Residence, befare admission) 
fo °. 4 a. b. COUNTY als 
. coe Mon Sst ee. MN oe taeagele Mow gq om Srey 
€ Se b. CITY OR TOWN {If outside corporote limits, write (ENGTH OF STAY IN tb CITY OR TOWN (If autside corporate limits, write RURAL and give necrest town) 
g s RURAL ond give nearest tawn) 3 
% $2 Can etch egy Mi RF \ year ers burs 
€ fer d. NAME OF HOSPITAL (If not in cae give street oddress) d. 238 ROR e. IS RESIDENCE 
oh es A OR Clee tt ! RE i) #2 ON A FARM?, 
ao f G 
e: . Rest | i, ves (] No [— 
6 3. NAME OF Tie Middle 4. DATE Month Doy Year 
= DECEASED 
F freer) Macguecite Teatant Beaureyarel bam Alo 3 1pGO 
: $. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED |. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Manths] Days sort Min. 


Female | White }woowop wore O July 3, C&E/ hae 


Oa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. ne {Stote ar foreign country) 


during mgstof waking life, eyen if retired) 
eee ee New Orleans, [Eyer 

13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 

Rene T Beaviesavd Nice Ce ane 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Yes, no, 0¢ untnoyn) Pe ‘give war oF doles of service) Mis. epee ; Chae Skea Mel. 


(] bo 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (€)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 


rv ‘42 IMMEDIATE CAUSE (0) Neawm ona Hh h iad Rda 


Conditions, if =, ZL, <a . Rh H eu, ¥. egy Gq dys 


gave rise ta immediate 
yes Ten $i pexten Si ve Caxali p¥asenlay Disies Se Gy ears 
CONTI 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then pleose remove corbon papers. 


couse {o), stoting the under. ( DUE TO 
abNegicewvesiest. e) 


yw requires thot the deoth certificate be executed within 24 


ysician. 
After this certificate has been signed by the ottending physician and completely filled 


page 3 should be detached far use as the burial-tronsit permit. 


(} |% Part Il. OTHER SIGNIFICANT CONDITION’ RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 

é GO 2 
Ss 6 , Yes [] NO 

= | 20. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, |20f. (City ar tawn) (County) (State) 

a Hour 0. m. |While Not while factary, street, office bldg., ce ' 

2 p.m. 19 Jot work [7] at wark 

21. | certify that | attended the deceased fram.__\ al Soe We eM Py be... 19G6 that | last saw the deceased 
= alive an 7 a O._, and that death accurred otf? ‘FAM, fram oe and an the date stated abave. 


ADDRESS: tei i ‘ar tawn, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 2b. DATE THEREOF 
REMOVAL Fit 


2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State) 


St Rose Cemetery eis Wel. 


wit DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
216 F, Dia neend d Ave : : 
pai rhersburg, md. pate #IG 5 60 (Rate OF Be ok 


Ver 


the registror prior to burial, cremation, ar remaval, and in any event within 72 haurs offer death. 


may be retained by the hospital or attendirt 


TO FUNERAL DIRECTOR 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


g 


AIS (4) N 
9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 2 3 2 
fo 


Qg29% CERTIFICATE OF DEATH 


—_ 


ith 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


b. COUNTY 
MONTGOMER casas MARYLAND Montcomery 
D. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) \ 
Jur o\ SENECA 
| 


d. 


the funerol director, 


TAL (not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Generat HospiTAL yes [] No 
First Middle Lost Month Day Yeor 


|. NAME O} 
OR INSTITUTION 


@ 


ond 2 shauld be 


24 hawrs after death. Page 4 


DECEASED OF 
pct ili ER CORNELIUS BELL Aucust 26 160 


$. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost "qh Months] Days | Hours] = Min. 


WHITE winoweox] —_bivorced [) 9/24/85 Be Thy. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


nter Maryland U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
piace: = : frum Het Elizabeth Ellen Perry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown} (it yes, give wor or dotes of vervice) 


No ee 219-0372 | ospitaL RECORDS, OLNEY, MARYLAND 
18. CAUSE OF DEATH [Enter only one Ne ene . eo Cael 
PA A eS is) kylrlemesy artery (Pherels 


, 
DUE TO 


Then please remave carbon paper. 


Conditions, if ae f (bo) 
gave rise to immediote 

couse (0), stoting the under- DUE TO 
lying couse lost. © 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
fi <_ iar. « tad PERFORMED? 
hy i Lf Jere fury yvesf¥ Noo 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Port 1 or Port II of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


: 
2 
3 
5 
3 
3 
H 
3 
8 
8 
2 
8 
oS 
5 
8 
4 
3 
° 
2 
3 
£ 
8 
3 
= 
g 
z 
8 


been signed by the attending physician ond compfet 


I-transit permit. 


lysician. 


f20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Non white foctory, street, affice bidg., etc.) ! 


. p.m. 19 Jot work [J ot work [J i ‘ 


21.1 certify that (I) (this row TPG od the deceased fram_4Y_CC 2. AG 192 ta 
sow the deceased alive on_ / 7G, 76 19 © © and that death accurred $7 OM, from the causes and an the date stated abave. 


Re. SIGNATURI s ‘2b. DATE 
ATTENDING SIGNED 
Chatles S WOCATES yo|B9°" ty Moor BM! 3/28/60 


7c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 


C. S. WHITAKER, Ms De LE = 
230. BURIAL, CREMATION, i DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 


REMOVAL (Specify) 
30-1960 


24, FUN yy, DIRECTOR'S TURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Frederick, Maryland os. AUG 31 60 Chtten £. Pia 


MEDICAL CERTIFICATION 


may be retained by the haspital ar attend: 
page 3 shauld be detached for use os the bur 


TO FUNERAL DIRECTOR: After this certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
as 


as 


9328 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


19233 


a ~e Reg. Dist. No. 
& 3 ~~ in PLACE OF ean ii UeAL Res mICE (Where deceased lived. If institution: Residence before admission) 
8 8 ‘ b. COUNT 
oe M “HSntgomery wrrae faryland ont gomery 
= ea b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s* one ‘ond ove Reorest town) 
oe ee Bethesda 6hours20min 3 
- 2 2 d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
3 bad by. OR INSTITUTION 6745 G reentree Rd. f ON A FARM? 
ee: I Suburban ves] NOR) 
— 5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
3 (yeeerei) Van  Tuyl BIEN DEATH 8/19 10 
2 S. SEX 6. COLOR OR RACE [7. “waRniEO NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost ad dpa Dgys | Hours Min 
Male White wiooweof] _ovorceoD) | 2/15/87 ys g 


during most of working life, even if retired) 


architect Unknown 


100, USUAL OCCUPATION (Give kind of work hi KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Red 1D vie. 


12. CITIZEN OF WHAT COUNTRY? 


CLAS 


ia Ue 'S NAME 


Meu. Ronn 


PART |. DEATH WAS CAUSED 8Y: 


wives 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY. NO. INFORI Address 
(Yes, 00, oF 7 {IE yes. give wor or doles of service) 2 . 
tt LE <a L eb to Fer, Ajy 
18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c}. | INTERV AWASETWEE! ss 


ONSET da DEATH 


au =o 


assive 


Then please remave carban papers. 


law requires that the death certificate be executed within 24 h 


been signed by the attending physician ond completely fi 


21. | certify that | attended the deceased fram. BA 


and that death occurred at &*- 


ave: OmaN Aaa (teene a ae wee, 

] ah \ Los 
SIGNATURE = UU 
coe \ Wyman 


IMMEDIATE CAUSE (0)_\ VEY © Cardial 
i 
“A DUE TO a, 
- Ae a . { 1 =~ 4 
= Conditions, if ony, which (by Qetrer1o SClero sis cz. 4 per eusishk eG Yrs : 
£ gove rise to immediote BHELTOt 
a couse (0), stoting the under- ~ Tit s«: i 
g2s (jaantae eed het e tebetes mel lites S yrs 
B35 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ot = 
d: 3 ves] Not] 
_. = | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ss & | OR CONTRIBUTING EL] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fol 12 (City or town) (County) {Stote) 
6 Hour o.m. While Not while foctory, street, office bldg., fn 
= ot work 4 


_. 19-2 That | last saw the deceased 


“_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tle 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained by the hospital ar attend 
page 3 should be detached far use os the burial 


TO FUNERAL DIRECTOR: After this cer 


ADDRESS 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c, NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 
. ) Bethesda, Md. 


72d. LOCATION [City, town, or cou! {Stote) 
Suitland Maryland 


24a. be ti BY 3°G0 ‘2a. REGISTRAR'S SIGNATURE 


DATE eee ima Ercoery 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 () 9 9 3 4 
9304 CERTIFICATE OF DEATH 


s 
wall 
5S 


act Reg. Dist. No. 
oo \ 
3 85 jj 1 2. USUAL RESIDENCE (Where ey lived. If institution: Residence befare odmission} 
3 3 F OUNTY °. b. COUNTY, 
Gets d pal Meee [Ma a Manta fe 
£ By b. CITY OR TOWNI (If outside cory ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IFoutside corporote limits, write RURAL and give/nearest town) 
g 3S n we ond ae arest ay ¥ i "ia (/ 
qo eee 
, =3 Aaa 
S 22 a ae EOF Sig now SSerorcy ‘oddress) d. STREET ADDRESS S e. 1S RESIDENCE 
Ses OR INSTITUTION tery j ON A FARM? 
@: 4 yes [] No 
UD = 
aw oo 3. NAME OF SSR lost 4 Dare Day Year 
a 
“a Ree Lk THI. \ BLALED | fam Aes” 2 eee 
cm 
Sy 5. SEX Me i R RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8 DATE OF “4 140 9. AGE {In = i, pas er: nS 
= i * nths| Doys | Hours in. 
@ wipoweD [J Divorce [] |-“y4 
> ge 
£ ee: 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. ao ig ue or fordign country) 2. GIyZEN OF WHAT COUNTRY? 
3 Ses Ress 3 even if retired) } 3 
6 pesZs Srna = a sats 3 
g >35 13, FATHER'S NAME O v4. notices ey NAME 
ae wi d_ HDF 
° o 
g o3t Jilf{s1 PP SacKso e 
= £ 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. nn ae 
eee 2 (as, no. or unknown) (IF yes, give wor or dots £t service) 
Fy 
Ogee 
ce 
2 £26 
lee Ss . ine for (9), (8). ond (c)-] INTERVAL BETWEEN 
ees 18. CAUSE OF DEATH [Enter only one cove. per tine for ( oe 
oS Sse SET AND DEATH 
> fay PART I, DEATH WAS CAUSED BY: = 1 2 eu 
s 3 al ae a WAC. CORC LOMA Sar’ 
3 #e2 > » pf rver0 
rf J 
= Be» Conditions, if ony, which 
$ 2 3 gove rite to immediate | Oe 
= 28 i 
= 6 it. couse (0), stoting the under: 
Ges~v lyin: lost. 
26 oR ¢ bay Boca te). 
Suse 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1 WAS AUTOPSY 
BOTs = 
eyed < yes] no] 
6.20 ‘4 yg 
co's = [7200. ACCIDENT WAS UNDERLYING C]__]| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18) 
eseee & | OR CONTRIBUTING DJ CAUSE OF DEATH 
a 5225 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oftnec -) 
Ss5ss [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
$5805 g ee es iitia toon elas Share foctory, street, office bldg., to) | 
zs = ae = p.m. 9 lat work [] ot work 
oS. S 2 
ae 21. | certify that Lattended the deceased fram_/_ £5 p= 9.00, to...2. OLN -. 194C/.,that | lost saw the deceased 
Z2sev<d 
o<< a alive on occurred at__/ “7__M, from the causes and on the date stated abave, 
Ee £ 6 2 . ADDRESS (Sireet, city or town, state) DATE SIGNED 
pee Seon 
apes 
O2ava 
350s. PH 
S222? Nantes Horace W, Bernton, M. D. 10511 Summit Avenue, Kensington, Merylend 
eet ce 
SSYO'D |. BURIAL, CREMATION, | 22b. DATE Dee NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, ‘or county) {Stote) 
re MOVAL (Sppcify) ae fal M = face 
eee rs Wesa t a) a oe Moria oan SRV [Mea 
ries 
re 


Haare hey IGNAFURE ‘2dg, REC'D BY REGISTRAR {| 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


15M 10/37 YoQoT— q nen, Wook lle Md. —— ‘60 Onthmn fe Frain 


oo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D6 
9324 CERTIFICATE OF DEATH 


7 


19235 


Reg. Dist. No. 


3. NAME OF He I 4. DATE Ye 
DECEASED ist oh le Last fear 


ype or print) How R B iebe DeaTH ia 3 3) 1960 


‘S. SEX 


w se 
% z = M 1. PLACE Ry i, 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
2 Pas + o. b. COUNTY 
= £8 NIG OM MARYLAND a AR b @ 
Be NK 
£2 Be b. CITY 2 TOWN ‘tif me corporotdflimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TO} If outside corporote limits, write - ond @ nearest town) 
ee ( po 
8 8 RURAL and give neares! town) £4 a { ie e Ri WG 
3 §2 AL LAW is 0-5 fai/e; af Sp 
ee ee 
2 2 of 4 p d Weel OF edad {If nat in haspital, give street addres: d. STREET ADDRESS e. 15 RES RGE 
5 Ut 
a awh WuRSING Nome. 110203. BrraomooR Da we Noo 
be 
ae) 
es 
= 


Pages | and 2s! 


6. COLOR OR RACE 


7. RIED L} NE’ MARRIED oh i 8. DATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


#., 
tgat birthel f 

(MAL e | Loki TR [wows pa “owvorceo C] is 1872 Bi ante ar irene We 

10a. Meal Fo etme gd bhp kind é iret KIND OF BUSINESS OR INDUSTR’ IRTHPLACE abe pa ‘or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
eye el 

CONTFACTO REET LIRED), | yo RM Aw US. 

B. FATHER'S NAME. 14, MOTHER’: ar MAIDEN NAME 
2. Bieheg. ARIA Marin 9 2 
INFORMANT Address 


a 
1S, WAS DECEASED EVEV/IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(es o-oo) tyes, give wor oF dates of service) ‘fale: 


Mrs. Carlotta B, Jackson, 10,203 Brookmoor DT. 
g 1 2 St ‘. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Veo. 4? 
a IMMEDIATE CAUSE in DRONCHS 2 ew Eumrort 1a O 


DUE TO 


omen if ee which (oy. Ae te. yp i AD “3 Mott. 


gove rise to immediate 


: * } DUE TO ' 
sea aea ie 7 Geneve eek Pls Lae 4 


Then please remave carban papers. 


1, and in ony event within 72 haurs after death. 


law requires that the deoth certificate be executed within 24 


ysician. 


©. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond complete! 
transit permit. 


z Paar Il. OTHER SIGNIFICANT OS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ ONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ye PERFORMED? 
3 ( % Re vel yes] No 5 
36 © 200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRI@E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eishe 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sees U | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2etss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (tote) 
a a: vu i Y) 
S58 es = Hotrieanre While Nofiwhile. foctory, street, office bldg., etc.) ! 
rare 5 3 p.m, 19 Jot work [[] at work \ 
552° a 
ra cat 21. | certify thet | oiaeligar ae ne ou < os A B31, 19. Ahat | last saw the deceased 
oC = alive on_. _, ang that jath accurred at_J_ “tam the causes and an the date stated abave. 
ig x 3p Z ADDRESS (Siree!, city or town, stote] DATE SIGNED, 
eee es ag ae Q : Ro~Qs~. 
apes sewatur tol fe wo SIF Uwiversity Borkore. SEY. al 60 
fara x e 

2Bl35 PHYSICIAN'S P ey} prs ns J oS 
Ksz2e NAME (Type) OWS ik a CE Se € ver 
a en" ne 
3 B2°° 2c. NAME OF CEMETERY OR CREMATORY “ATION (City Nown, or county) (State) 
= 2 ge PROSPECT HILL CEMETERY WASHINGTON, D.C e 
e , Se SEVER SPRING, MD, | 240. REC'D BY REGISTRAR lie REGISTRAR'S SIGNATURE 
VS AIS (4 y 
oy pate SEP 6 60 Onihua 2 Pairs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cult 


¢ 
ae 9°64 CERTIFICATE OF DEATH Re 
& 27 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived. If inatilution: Residence before adminion) 
J °. b. COUNTY 
S 3 3 . Mont ¢ come MARYLAND =“ -- 
£ Be M b. CITY OR TOWN [if outside corporot ite |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outtide corporote limits, write RURAL ond give nearest town) 
8 os 3 RURAL ond give neorest town) 
slaps Takoma Par Washington D.C. b> X 
s é , j 7 ; E 
$ 2 = i da. Sf tution Aare in Beth Eee Home d. STREET ADDRESS 3 N bight SS 
£ eo: , 00 Baltimore Avenue : 1673 Columbia Road ves] No 
2 6 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
oH 
& 23 (Type or print) Beatrice Larman Bliss Pram August ly 19 60 
ne S So 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED CO |& Dare OF BiRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ge F 8, 8 ton, ‘el Min, 
Se female | white  |wwoweg) _oworceo 9] ebruary 1 
8 e a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
g 28 Retir ed P.B.X, Cperatar Unobtainable Unobtainable 
3 bd 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 885 _ enee~ Lerman Unobtainable 
= = 83 15. WAS, DECEASED EVER IN U.S. ARMED roe | 16. SOCIAL re 8G 17. INFORMANT Address WASH Ee ton, D 
= fet, nO. OF unknown) e jive war or dates of service} 
i eek 1 4 | wie S796 32-7 Clarence G.Browne 2702 Wisconsin Ave,N.W 
3 See 18. CAUSE OF DEATH [Enter only one couse per line for (0),-4b}. ond (c) INTERVAL SETWEED 
2 g0F PART 1. DEATH WAS CAUSED By: bela (ol Do 
ees ) _ IMMEDIATE CAUSE (o 
3 te: Cr ae _ 7 DUE TO 
2 Bsr Cdnditions, if ony, which 
$ BES gove rite 10 immediote 
3 gs couse (0), stoting the under. { OVETO 
ta § ep lying couse lost, «). 
£E5% oe Se 
3 = 2 6 er S Pant Il, QTHER SIGNIFICAI yr, ONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO Wy, TERMINAL DISEASE CONDITION GIVEN tN PART I(o)]19. Eee a 
2Soro = é id 
2 ees AIS LoCo tei ~~ Prépacd Lin ves] Noi 
ie 2 2 ( } = 20a. ACCIDENT WAS_UNDERLYING () on. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geese & | OR CONTRIBUTING L] CAUSE OF DEATH 
zgeis © | (EF EITHER, NOTIFY MEDICAL EXAMINE! 
Ssiss 3 [foc TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE (OF INIURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
= (hed ge 3 Hour a.m. While Not while factory, street, office bldg.. od 
EGE = p.m. [ot work [1] of work 
aa $35 21. 1 certify that | attended the deceased from, ASL, bee ite 1... 19%e2,that | last saw the deceased 
2 cae 35 alive on_. a ers _. Whel, and that death accurred a er (7from the causes and on the date stated above. 
Exe Be mi 3 ESS (Sireel, city or toyn, sto _ DATE SIGNE 
<a * ACTUAL / Pe & 
xge ss SIGNATURE_Z a Pigs __ fins mo. a iA ey Re .72 (Lo 
gee / A Dpto 
28535 PHYSICIAN'S 
Seg22 | |wame tty 72 7 LY Z Vat C/O on Air. 
& sy ee cd [Z20. BURIAL, CREMATION, | 220. DATE fA CREMATION, *" DATEJAEREOF Zc. NAME OF CEMETERY. ‘OR CREMATORY 72d. LOCATION Tee town, o7 ol (Stote) 
2 i 
278 Be fejbh ose 60 Coane Hill Cemetery |Prince Georges inty, Ma 
rer F \ \fe FUNERAL DIRECTOR'S 1823 2da. REC'D BY REGISTRAR ‘2db, REGISTRAR’ 'S aie 
YEAIS Jal \\The S,H,Hins Coe & D vate AU 2 50 Ontlua &, Maaue 


jled with 


after death. Page 4 


Pages } and 2 shou}d-te 


‘ithin 24 @ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remave carban papers 


law requires that the death certificate be executed wi 


yysician. 
-transit permit. 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspital ar attend! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g245 CERTIFICATE OF DEATH ney, On OOO E 


1. PLACE OF DEATH 2 hey, memes (Where deceased lived. If institution: Residence before Sie 
e. COUNTY RYLAND o. b. COUNTY), G 
xkranx Montgomery Co. wets Ma. rince George's 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURA| give nearest town) 
RURAL ond give nearest town) | ie 
Silver Spring University Park Md = 
a. pegs oa ge (if not in hospital, give street oddress} d. STREET ADDRESS val IS a ADEE 
Woodland Nursing Homell 4525 Tuckerman, Stneet eo No Ed 
3. NAME OF i i 4. 
DECEASED. f First vase lost ad Month Doy Year 
Uipeisrienen) Jennie Elsie Bowen — August ll 60 
S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
F W wipoweo Gt —_Divorceo [1] 6-7-1872 88 yn. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Housewife own Home Baltimore, Md USA 


13. FATHER’S NAME 


G. We Brom 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? = SOCIAL SECURITY NO. 


(Yes, no, oF oe % UF yes, give war ar dates of service) None 


18. CAUSE OF DEATH [Enter anly one couse Vy) Hine for (p). (b), ond {c). 
PART 1. DEATH WAS CAUSED BY: «Ik 2 a) 
IMMEDIATE CAUSE (0 at eS Eas € 
a F. ~ A OUETO 
Conditions, if ony, which } (b) 


14, MOTHER'S MAIDEN NAME 


Laura Loane 
INFORMANT Address. 


G. Carville Bowen Hyattsville Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 

couse (o), stoting the und DUETS, 

lying couse lost. ( 
Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eae 
3s yes] No) 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ill of item 1B.) 
= ‘OR CONTRIBUTING CJ CAUSE OF DEATH 
G [(IE EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, 1 2. {City or town) (County) {Stote) 
a Hour 0. m. foctory, street, office bldg., etc.) H 
2 p.m. 


21. | certify t 
alive an 


| attended the deceas, 
Lh 19 


ha, ce 
Risdvanie; » Md. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S David S Clayman 
NAME (Type) 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
myers” ig/15/60 Ft Lincoln Cemetery Colmar Manor, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘Gao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. sen 


" MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 3 R 
‘ oe 
Q9388U CERTIFICATE OF DEATH 
~ ss 
> ¥ = il AGE Pe feearid ve ec (Where deceased lived. If institutian: Residence before admission) 
8 85 a. a. b. COUNTY 
= oe Montgomery gerber) South Carolina 
= Bs b. CITY OR TOWN [IF outside carporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
8 8 RURAL ond give nearest tawn) ae ie ~ 
> 32 : 7 Months Clinton > 2 — 
2 22 d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRESS "e. IS RESIDENCE 
ae OR INSTITUTION ‘A FARM? 
e: U.S. Naval Hospital 314 Beauregard St. ves (NG) 
=f 56 3. NAME OF First Middle Lost 4. DATE Manth Bay, Yeor 
& Bre Tyee erat) DEATH + 10 60 
Pig ar prin 
eves os a 1b Joe BOWLING Augus 19 
= >33 S. SEX & COLOR OR RACE |7. MARRIEOX NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER | YEAR|IF UNDER 24 HRS. 
3 e's 4 last birthday) [Months] Days | Hours | Min. 
Bz aes Male aucasian |wiooweo[] _olvorceo [] 9-14 -3 25 oy. 
Sena 10a. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 835 during mast af working life, even if retired) 
3 Bex S. Navy U.S, Navy South Carolina U.S.A. 
Prec FN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 
o Bet Paul _ BOWLING Lila HENDERSON 
= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae GE aaR ies)” IB gates A acet ert 
ee Korean. Unknown Navy Records 
2 8 
3 2 3 - 1B. CAUSE OF DEATH [Enter anly ane cause per ling far (a), (b}, and (c).] ' Pagsge Se 
eae = PART I, DEATH WAS CAUSED BY: m2 Tete tex 5 
a = ‘ IMMEDIATE CAUSE (a) ares 2 
ae \ 2 
3 es i) 2? 3 DUE TO . “4 2 /, g. i 
te eo Canditions, if any, which (by eerika Morn, 
6 BES gave rise ta immediate 
See couse (a), stating the under. ( OVE TO 
i es = lying cause lost. ie) 
Shc RS Ae inatcause Tests 
3235; z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
oo a . 
32 < YeSXX No] 
ba ee] 
S: Ba \ = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
ZBo05 J | & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< § = = 3 _ © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i] = 6's & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) {County} (State) 
ie 28-5 3 Haur 0. m. While Not while fase’ fees Birice Bragireio) 
mp2 2 jat work [1] ot work H 
ibis 2.8 ? 5 ; 
Zz ea = 21. 1 certify that (I) (this haspital) attended the deceased fram.__ A 7 1980_, that (I) (we) last 
a e ge sow the deceased glive an Q-10=______ 19.60, ond that death accurred at 5: 2QAMom the causes and an the date stated above. 
F=os2 Ra ; 2b. DATE 
< 203s Specs gf 0 [ISON pp WPron HAE o/gor 
apes : 
02% z Te PHBICANS € Zid. ADDRESS 
z 3 ype} 
Eizis Ire U.S, Naval Hospital, Bethesda, Md. 
Fy a a 2 730. BURIAL, CREMATION. |70b. DATE THEREOT 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar caunty) (State) 
> REMOVAL (Specify) 
FSR Se Buria. 8-13-60 Rose Lawn Peadmont, S.C. 
aed 24, FUI Re Ay ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ve ALS (4) C. HOME, 1400 Chapin St. ,N.W. ,WashsD-Gyc 15 60 ; 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -— BALTIMORE 1, MARYLAND 


9334 CERTIFICATE OF DEATH 19239 


eal 


Zo. SIGNATURE pee 
IN‘ 
Anche AREUINS cel Meee Lane am 8-660 
/ peer P AIC DENS 724. ADDRESS The Clinical Center, National 
NAME (Type) s 
W. WALTER OPPELT, M.D. Institutes of Health, Bethesda lk, Mae 
23c. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


if; 
BuYAr"” | g-8- 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADI a 


4 At 
%557 Wisc Ave Bethesda M 


- ge 
5 3 iF: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8. a. , STATE b. cour 
a = 
. oe Montgomery ud ala Maryland “Wont gomery 
a) Some b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib & CITY OR TOWN (IF ould carporote limits, write RURAL ond give neares! town) 
8 s # RURAL ond give neares! town) Ar 
gts 2 Bethesda 15) days Bethesda EF 6 
<= £ 2 — d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= 4 OR INSTITUTION ON A FARM? 
e: The Clinical Center, Bethesda 1h, Md. 5513 Northfield Road ves) No 
= 3 5 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
x -. i 
® 254 (Type or print) Thomas Martin Boyd, drie dean August 5 19 60 
= aoe 5. SEX 6. COLOR OR RACE 17. maRRieD L] NEVER MARRIEDY] |B. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] (F UNDER 24 HRS. 
i eet et bithdoy) [Maras] Gog | Hours | Mi 
2 8.2 Male White — |woowe _ovorceo) | August 21, 1953 Ys 
eM Bi 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i: enss during most of working life, even if retired) 
$ pee None Washington, D.C. UsSahe 
g oBk 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 6. 
e 58s 
3 Bet Thomas Martin Boyd, Sre Carolyn Bryan 
28 
@ 552 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record “a 
5 a8 — 5 (Yes, no, or unknown) {IF yes, give war or dater of service) 
eS Sa No | None The Clinical Center, Bethesda 1), Maryland 
3 § & § 18. Cae ane Hire Karas per line far (0), {b), ond (c}.] INTE AL EWEN 
erie e vy jg. IMMEDIATE CAUSE (o)__ACute Lymphatic Leukemia 1 Year 
S potas a cya e DUE TO 
sire Ss tl 
Sao Conditions, if ony, which fo 
3 BES gove rise to immediote 
5 WERE couse (o), stoting the under- ( DUE TO 
erst lying couse last. (e) 
Sh ces tie sose lant 
So s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
ess 8 
= 2 na = yes J No) 
§ “"*~ | E [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 4 
= & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
A a Hour om, While Not while foctory, street, office bldg., etc.) | 
2 = p.m. 19 Jot work [) of work i 
3 
a 
£ 
8 
=z 
‘Ss 
tf 
8 
3 
2 
2 
a 
° 
= 


may be retained by the hospitol or attendin 
page 3 should be detached far use as the bu 


TO FUNERAL DIRECTOR; After this certificate has been 


Loudgn Park,Cemetery| Baltimore Md 


TO HOSPITAL OR ATTENDING PHYSICIA! 


250. REC'D BY REGISTRAR 


DATE AUG 9 ‘60 


25b. REGISTRARS SIGNATURE 


Onkton £. Hanne 


VR ANS (4) AY 
15M 9/59 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9332 


09240 


™ een at aa 
o, CO 


Montge omery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE 


Maryland * Prince Georges» 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Bethesda 1 day 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
f ‘ 


Hyattsville 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 


d, STREET ADDRESS 


oS 


OR INSTITUTION 


by the funerol director, 


Pages 1 and 2 shauld be ff 


oe death. Poge 4 


4. DATE Month 
of e 
» #DEATH 


8. DATE OF BIRTH 30, Te1Léy? 


3. NAME OF 
DECEASED 
(Type or print) 
$. SEX 6. COLOR OR RACE |7. MARRIED GR NEVER MARRIED [_] 


Female White wivowep pivorceo [] 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Hou: 


. AGE Aw yeors —— hoa 
lost ge GA | Months 
13, FATHER'S NAME 


11, BIRTHPLACE (Stote or foreign country} 12. Su OFWHAT COUNTRY? 
x 
Jo Re Willis 


WAS DECEASED EVER IN ARMED Ft 2 waoiani arse Adds 
EE mee tate | So REUTTND Th The Mogical, Record “#" 
No ober, Bethesda 1), Marylan 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-} “+! INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSI Pulmonary embolus el 


IMMEDIATE Cause | {oe} ‘2 hours 
* 70 cvero ©=6© Carcinoma, breasts - bilateral - 
Conbitions/it onyuhich Metastatic to bone & soft tissue 


gove rise to immediote | 


hays after death. 


None 


14. MOTHER'S MAIDEN NAME 


Then please remove corban popers. 


the State Boord of Health prior to burial, crematian, ar removal, and in any event, within 


couse (0), stoting the under- DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae GIVEN IN PART 1(0} 
Uremia, anemia 
20a. ACCIDENT WAS UNDERLYING 0) 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Monthy, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) 
Hour o. m. While Not wari foctory, street, office bldg.. etc.) | 
p.m. 19 Jat work [1] ot work [7] : 


Ze. that death occurred ot 9) 
2b. DATE 


saw the deceosed olive on___ 44 potety 2196 
0. SIGNATU ATE 
SIGNI 
bynes Joh PA ube Sia Saute ga 8/3/60 


Tic. PHYSICIAN'S a oe The Cl: cal Center, Natio: 
Nawe(ee) Haskins K, Kashima, M.De ini ’ nal 
titutes.of Health, Bethesda 1h, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 


fee 23c. NAME OF CEMETERY OR CREMATORY (Stote) 
BuLvare” | g-5-60 Arlington National 
24. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 250. REC'D BY REGISTRAR 


Lee Funeral Home - Washington D.C°* parAUG 5 '60 


w requires thot the death certificote be executed within 24 hj 


Piysician. 


19. WAS AUTOPSY 
PERFORMED? 


yes NOD 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 


(County) (Stote) 


MEDICAL CERTIFICATION 


iom the causes and on the fate stated obove. 


ad. LOCATION (City, town, or county) 
Ht Myer, Va. 

Wb. REGISTRARS SIGNATURE 
Onthun £ Fina 


page 3 should be detached far use as the burial-tronsit permit. 


may be retained by the hospital or attendin 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 
La 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an._O=1 1960, and that death occurred at QL.BRMram the causes and on the date stated abave. 


~- 
1 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Quay ) 1 
ys. One CERTIFICATE OF DEATH 
& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
BS 8a) ¢. COUNTY 0. STATE 
Seg Montgomery pais BAR b. COUNTY t 
oy. Eee tg 2: ucky 
rie b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town)» 
: r po 
$ 32 Bethesda (Rural) ry C5 x -3 
= $2 es urs 7 days Louisville 2 
. =s E 
2 2 £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS + e. 1S RESIDENCE 
aa Qs OR INSTITUTION ‘ON A FARM? 
@> 3 u3 = tera Rosette Middl # Schidier_fvenue =e 
= i‘ e Ye 
Sy. Be oe . irs! idle Lost Month Day ‘ear 
ie 'ype or print) Ann ugust l 9 60 
e = i-J 
= Se S. SEX 6. COLOR OR RACE |7. mMaRRieD [[] NEVER MARRIED X] | 8- DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HR: 
3 Bs Ipst birthdoy) [Months] Days | Hours] Min. 
z ass Female Caucasiapoowenf  pvorceoO] | 3-21-17 Ag ys. 
2 eB. 19a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
g 883 during most of working life, even if retired) 
8 22 U.S. Navy U.S. Navy Kentucky U.S.A. 
x 23 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
55 
§ 34 Fred BREITENSTEIN Florence SCHOENLAUBE 
o.% 
= 23a 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 oa e% (Yes. no, oF unknown) Alf yes, give wor or dotes of service) 
Enicree Yes | ‘Korean 401 10 6220 Navy Records 
aiee ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: Ez pes Bee 
a oes IMMEDIATE CAUSE (0), RONCH OGEANC ARCINOMNA 3B MONTHS 
= 222 q 
ares ; ] DUE TO 
= 225 Conditions, if ony, which (o 
$s BES gove rise to immediote 
5 685 couse (o}. stoting the under. {| DUE TO 
i lyi lost 
5 =o ying couse lost. (e) 
Sects petal Bes 
x2 R85 0 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Sree 
. ees S ves] no 
9 ie] 
® 5 = } 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee oe re ee 
ce ie) : (AMINER) 
o Ps 
5 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
4 5 Hour 9. m. While Not while foctory, street, office bidg., etc.) } 
2 2 p.m. 19 [ot work [] ot work H 
s ; ? : 
5 21.1 certify that (I) (this haspital) attended the deceased from_6-25- é 19.60 to___8-1- woh coed Ee, that (1) (we) last 
a Y¥ iP 
£ 
8 
=x 
‘Oo 
2, 
8 
3 
‘3 
9 
a 
© 
= 


may be retained by the haspital ar attend 
& TO FUNERAL DIRECTOR: After this certificate h 
page 3 should be detoched for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Tle. SIGNATURE 22b-DATE 
EPC educa MBO on Ht 8-2-60 
‘Tic. PHYSICIAN'S. 72d. ADDRESS 
NAME (Type) 
F,_S. CALDWELL, LT, MC, USN U.S, Naval Hospital, Bethesda, Ma. 
‘23a. BURIAL, bie eal be BOY EPH 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote} 
‘Burlal” |6_ see Cave Hill Cemetery louisville, Kentucky 
24, FUNERAL DIRECTOR'S SIGNATURES “, CPD A. “ay 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SI Sie 
VR AIS (4 Adams Funeral Ho a utes ~ “Ave. sft. Wash DG. AUG 4 '60 Beis co 


all 


o> 


iled with 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH “= 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘3 - ® 
9265 CERTIFICATE OF DEATH 09242 
is pie Be ge 2, USUAL cree {Where deceased lived. If institution: Residence before admission) 
oO. 5 b. COUNTY 
LYEUT Ga LWEL iret land o47 jf Het 
b. CITY OR TOWN (if outside corporote limits, Avrite c. LENGTH OF STAY IN 1b c. CITY ORTOWN (ie outside corporote limits, write RURAL ond give néarest town) 


RURAL gnd give neorest tow 


Kolma. fav Wheate 4 7 
d. pee i ele (tf nat in haspital, give street address} d. STREET ADDRESS ees , Nn e. Pras 
WASHINGTON SAN, & HOSPITAL L2. 573 Epttose SH. | | wetineb 


@ death. Page 4 


last 4, DATE Month Doy Year 


Pages 1 and 2 sha 


eee First jiddle BROML! o 
(Type or print) Yadys Hs ce. DEATH B r ZO Go 
5, SEX 6. COLOR OR RACE 4. MARRIED PS NEVER MARRIED [] |8. DATE OF BIRTH I AGE (In yeors “fon T YEAR] IF UNDER 24 HRS 


eiudgle lejite \woownt)  oworog | 4S-22- / o ey Ro ore | basal pe 


yn 


=} 


100. USUAL NE Lt kind ef Fa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Ail 12. CITIZEN OF WHAT COUNTRY? 
ring most of working lifesaven if retired) - 
; Pew ork A. 
© Usfte Own home * oa Ss Ais. 
13. FATHER'S NAME 14. MOTHER'S MAIDE! ‘AMI 


Albert Wi gqins Dues sue 


15. WAS DECEASED EVER IN U. S. ARMED FORGES?) 146. SOCIAL SECURITY NO. |17. INFORMANT Address 


i eee Ties give war of dates of service) whe Wash. Xen . Latod Ss, 


gned by the attending physician and campletely filled in by the funeral director, 
Then please remave carban papers. 


w requires that the death certificate be executed within 24 


=, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending 


2& TO FUNERAL DIRECTOR: After this certificate has been 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, ea? haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be 
aa 


=> 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond ()-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), abs << hy 
331% ; 
, . 
Conditions, Tt any, which Pr EZ 


gove rise to immediate 
couse {o), stoting the under- ( OVE TO 
lying cause last. © 


ra Paarl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
e 
& “eel e ves] NOM) 
& [200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
5 |\iF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
g cum: AES So Nenorth factory, street, office bldg., etc.) | 
= p.m. 19 Jot wark [7] ot wark { 
21, L certify that (|) (shischoepite!) attended the deceased fram. \ ey ee RA ee: Seep 1XO€>d that (1) (e} last 
--- 19.40 and that déath occurred bOn m_the dbuses and an the date stated abave, 
7b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. a DIRECTOR PHYS. 
Pa 22d. ADDRESS <P 4( Col-esoil/x 
cK NAM D| silver spring, eer a ps es 
7c, BURIAL, CREMATION, | 73b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, taffn, or caunty) (Stote) 
L ec S 4 
THANS E"BURIAL 9/3/60 STMORELAND CEMETERY STMORELAND, ONEIDA COUNTY, N.Y. 


24, FUNERAL Ree i 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ARNER E. P 


: iM ang. sS¥iNiir spRING, MD. 
Kay ngid Ry 7 DATE SEP 760 ttun £ Konus 
éf = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ga34 CERTIFICATE OF DEATH 


09243 


Reg. Dist. No. 


+ 6 
> 3 C3 1 ay: eae! os Cee a Rr epauce (Where deceased lived. If institution: Residence before admission) 
iy °. °. b. COUNTY 
* 52 Montgomery MARYLAND Maryland Montgomery _ 
= Be 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ea qn OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 s2 RURAL ond give nearest town} 
3S Sz ine 1_ day A_Monrovia 
2 2 2 (\ 4 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
so =e OR INSTITUTION ON A FARM? 
e: - Montgomery General Hosp. ) RFD #1 ves] No 
= 5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
% _ |_fxpe or print Edward Louis Burdette | sm August 8 1360 
: 5. SEX 6 COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White |wioowe pworceo(] | Feb. 27, 1888 


12. CITIZEN OF WHAT COUNTRY? 


(0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if an SA 
elf-employed Farmer- Own Farm Maryland U 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard Burdette Laura Louis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, no, or unknown) {HF yes, give war ar dates of service) 
| ~40-4 Hospital records 


No 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b),ond (c)-] 1 
PART |. DEATH WAS CAUSED BY: Cs. 


IMMEDIATE CAUSE (0) ir cages te 


i 6 DUE TO | 


Conditions, if any, which ee ae Se a a ee lo > 3 
gove rise to immediote | 


in 72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


igned by the attending physician and completely filled im 


page 3 shauld be detached far use os the burial-transit permit. 


couse (0), stoting the under: (| DUE TO 
lying couse lost, (e 


Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


bv. PERFORMED? 


~ ~— 
a See bn an pan ~_ lar baAee - YES No [] 


200. ACCIDENT Wi INDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


law requires that the death certificate be executed within 24 h: 


sicion. 


Ad 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 


lot work [] ot work [7] 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


_, 1948, that | last saw the deceased 
oa Ss P from the causes and an the date stated above. 


alive an 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital ar attendi 
TO FUNERAL DIRECTOR: After this certificate has been 


eo e ADDRESS (Street, city or town, stote) DATE SIGNED 
Sevhtine (Cn Porn a at 
PHYSICIAN'S 
‘2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
\ 
‘ ADDRESS ‘2da. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
ee Damascus, Ma, paTegiig 11°60 thin BH 


Sgat FilmGZ70 Y 


335°” CERTIFICATE OF DEATH Re 4 


ai ~~ scented (Where deceased lived. If institution: Residence before admission) 
* b, COUNTY 
Maryland Howard v 


MAI TATE DEPARTMENT H—BALTIMORE, 18 AA 
Ryn tek E DI PAR OF HEALT! HI AL! 09244 


ty Late, ae 
°. 
Montgomery a dae 


irectar, 


after death. rose se 
—— 


3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) 

$s Olney | Ellicott City 

Bs ry 4 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) @. STREET ADDRESS ee e. IS RESIDENCE 

= OR INSTITUTION | \ x 2 ‘ON A FARM? 
Ty Montemmery General ) me | ial Nek 

LS 3. NAME OF First Middle last Doy Yeor 

z DECEASED — 

2 Wie Saabll John Burgess 19 

> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [[] | 8. DATE OF BIRTH 9. AGE {in ys WE UNDER 1 YEAR| IF UNDER 24 HRS. 

ay : lost birthdoy). | Months] Days | Hours [ Min. 

= Male Colored |wicoweo pivorceo [] rn 84m. 

eg. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 A during most of working life, even if retired) 

Eps Maryland UnitedStates 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

6 

3 Unknown Unknown 

= a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

& (Yes, no. or unknown) (lf yes, give war of dates of service) 

> | Hospital records 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


OAT SOFATH WAS AED EY s Nephrosclerosis with uremia 


42, / DUE TO 


Conditions. if ony. which (by 
gave rise to immediote 
DUE TO 


couse (0), stoting the ynder- 
lying cause lost. tc) 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 years 


law requires that the death certificate be executed within 24 ty 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ik: ae ARR: 


‘MED? 
Coronary sclerosis with chronic myocardial failure yes(] No 

20a. ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour om. While. Not whil 
ioe at wark [at werk 


21. | certify that | attended the deceased fram, August iy, 19.60, to_ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, 120f. (City oF town) (County) {Stote} 
foctory, street, office bldg., ete.) ! 
{ 


-Aug cust. 309. G@hat | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an_ 


ond that death occurred ol ASK, from the causes and an the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages | and 2 should be filed wit) 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter 


PHYSICIAN’S 
NAME (Type) C,. S, Whitake r,. BL Des 
To. Paian EY, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
ec 
tat 9260 St. Louis Clarksville, Wd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAI 
may be retained by the haspital ar atten: 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


F.C.Higinbethom, Ellicott City,Md paTe_gep 2 60 


‘Jab. REGISTRAR’S SIGNATURE 


Cxthin £ Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 92 4 5 


9336 CERTIFICATE OF DEATH 


woe 
& 3 L niaaree Peary oh USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3 °. 2. b. COUNTY 
e = 
3} M Montgomery Cs MEN Maryland Mon: 
=) BER b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g so— RURAL ond ja town) 
a ee thesda 21 hrs. Ch _evy Chase 
2.9 2 ) d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
i a OR INSTITUTION f ON A FARM? 
> 
@: Suburban 3700 Dunlop St. YEO Noo 
= <8 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= ae eam DeatH 
oe ae (Type er prin Rob ert R. Burklin 19 £9 
= os $. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR IF UNDER 24 HRS. 
: 5 fast birthdsy) [Months Hours | Min. 
: ‘S M ale White 


wipoweo [] DIVORCED [] L f24/90 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
during most of working life, even if retired) 


Retired. Acting 


112. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


if 


oO 
* 5 = 
3 
2 ee aR 13. FATHER'S NAME oar 14. MOTHER'S MAIDEN NAME 
© 55¢ 
ae Geotge Bupklin Harrie 
= Eo. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Efe Ran aeoea idee fame oe Ae i RE OR gs er Chase 
oe oe ° none ay We. Dur n- unlop 5 
or 4S. = 
3 ie 8 = 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and (c).] INTERVAL BETWEEN 
= 22 : 
m2 oS PAtT |. DeATH Was cnuso ey. Diabetic Acidosis “t day’ 
fa = cbt a | A DUE TO 7 
Pee ed Conditions, if ony,” which Acute Cholelithiasis and Cholecystitis 3 weeks 
$s ges gave rise to immediote 
5 See cause (9), stating the under. ( DUE TO 
gersy lying couse lost. (j__Chronic Cholelithiasis 20 years 
z & e 3 Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) Ne has oa Ag 
Bas) 5 a a 
; 3 &|_Azotemia and Bronchopneumonia ves] Noth 
= = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
: 3 [fetter NOTIFY MEDICAL EXAMINER) 
< & ; 
fe) = 
= & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a a Hour a.m. foctory, street, office bldg., etc.) ! 
2 = p.m. H 
3 
& 
= 
£ Zo. SIGNATURE g - We.DATE 
y 7 ATTENDING MED. STAFF 
eS {Cobst ac Wr ae) Le. M.D. | PHYS. (CK _DiRECTOR PHYS. Aug ust 28) 60 
Bd 22c, PHYSTCIAN’ 72d. ADDRESS 
3 NAME (Type) 
=z Robert —_G. 5009 Del Ray Avenue, Bethesda, Md. __ 
2 23a. BURIAL, ates 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City. town. er county) (State) 
‘s ENCIREeE) | 0/8/68 Glenwood Cemetery Washington, D. ©. 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIA 
may be retoined by the haspital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 


Ear: 


“S SIGNATURE ADDRESS. 0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
C3. 90)- LVI A Torn BETO | FF 


ae 
an 
Zp 
La 
ez 


ond 


Kk - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 99 4 6 
A 9259 CERTIFICATE OF DEATH - 


Reg. Dist. No. 
1, PLACE OF DEATH 
ei he, , MARYLAND 


ROAST ies arate) fo) deesenad Ved SIV ah foam apenaeree 
°. Le of b, COUNTY 
b. CITY OR TOWN (If outside ¢prporote limits, by es YP OF STAY IN Ib 


OR TOWN (If outside copporote limits, write RURAL ond give nefrest town) 
‘ond give neorest Ips 


7h ev GSE Fy (24 
2: NAME OF HBRPITAL (F901 in hoypigl. give sre oa pa ADBRESS 7 - 5 «15 RESIDENCE 
a0 SES. ie. “ae ra no 


3. NAME OF : ¢ 4 = pre Yeor C Oo 
(Type or iy Bey Ai 9 
5. Ail we me ze o Se ‘pad, 77 AGE {I IF UNDER at WF UNDER 24 
gal hen ee] LIE. /| ab Fr, ths, 
WIDOWED genre oO yrs. 


the funeral director, 


Pages | and 2 shauld be filed with 


y 


d 


rd 

a, ft Le = et ive he of work done| 0b. KIND OF BUSINESS. OR zd 11. BIRTHPLACE {Siote oy a aed 12. YW. OF WHAT COUNTRY? 

8% a ringgnost 2d 4 6 life, even if retizad) coe 

£0 o AD he Uf - 4 

a %, roy fai NAME rt Ses 'S MAIDEN: sn or 

: os 

22 ¥ | Charles ff Durr on = 

£ te bitte 3 DECEASEDEVER IN U. S$. ARMED omens 16. SOCIAL SECURITY NO. |17. INFORMANT G Address ad. 
Ge eS mao cone 

: a S35) de fGPy |2/3-3F- svsrer A. Carman Burt “3 cceesed 

8 a 


INTERVAL BETWEEN 
INSET_AND. 


18, CAUSE OF DEATH [Enter only one couse e Tine for (0), (band (c)-] Y 
PART |. DEATH WAS CAUSED BY: athe 
~ IMMEDIATE CAUSE mCere LacZ 
2 | x DUE TO by . ‘ y 
Conditions, if ony, which (b) ah 7 ey OSC1 OSA 6 


gove rite 10 immediote 
couse (o}, stoting the under, ( OVE TO 
tying couse lost. ey 


Then 


eed. 


ransit permit. 


been signed by the attending physician and campletely fi 
|, crematian, ar remavol, and in ony event within 72 hoy 


ysician. 


e law requires that the death certificate be executed within 24 haurs afler death: Page & 


y tz PART. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
6 
$ 6 repjchoAul ves] No 
4 © [200. ACCIDENT WAS UNDERLYING []_ "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | 
r & |r CONTRIBUTING CJ CAUSE OF DEATH 
b4 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gs § |e TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED  ]206. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) (County) (Stote) 
= 6. ray Hour om, While No foctory, street, office bidg., etc.) ! 
= 3 = p.m. id lot work] at work [} 
et 4 iJ TP a S 
2 $s 2). 1 certify that | attended the “20 froms wO_,19&0, ta we. E19 PE Wot { last saw the deceased 
8 eo 5 alive an, Z. Od: 12 O_, ~ thal death occurred af fram the causes and an the date stated abave. 
Es 6 2 ADDRESS rect, cimoyfown, stole) {7 —dDATE signe: 
<f6% 7 ACTUAL F 
ape ss SIGNATUR Mo. S607. = A, Pu? wo... 
OfSve oe f/ TF 
25 PHYSICIAN'S 4 ME Ne gf “. 
xs < § NAME (type! 1 - O e a Dd. td ™ 
§ B3°9 Zo. renga erin Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
+S 5 L (Specify) 
megs B 8/4/60 Arlington Nat'i Cem, | Arlington, Virginia 
ee 3. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yas The S, H. Hines Co, Washington, D. Ce ,syg3 ‘60 Ctlnn f Fras 
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MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 4 7 


CERTIFICATE OF DEATH 


TSE 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 


0. COUNT ©. STATE b. COUNTY 
MARYLAND Maryland Monggomery 


B. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Garrett Park jo. Garrett Park 


+ oR INSTITUTION 


10804 Weymouth Street | 10804 Weymouth Street ves) NoX] 


}. NAME OF First Middl st . Ye 
NAME OF ira iddle los Day cor 


(Type or print) FAITH ELIZABETH BURRISS bE 19 60 


|. NAME OF HOSPITAL (If not in hospitol, give street oddress) || d. STREET ADDRESS e. 1S REStDENCE 
ON ON A FARM? 


. SEX 6. COLOR OR v3 MARRIED [[] NEVER MARRIED 3X] | 8. DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR] fF UNDER 24 


lost birthdoy) | Manths He Mi 

White  |woowQ _ owvorceo 18/60 yt. “ foal aie 

100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR = 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Infant weccce Mary Land US 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carl Edmund Burriss = Mary Helen Morris 
45, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Carl Edmund Burriss-father-same 2d 


INTERVAL BETWEEN 


_ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMIAEDIATE CAUSE (9). 


gove rise ta immediate 
couse (0), stating the under- 
lying couse lost. 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) | 19. Wiss AUTorsy 


yes R] No) 


200. ACCIDENT Ne EO RERLING, oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY Home, form, 120F. (City or town) (County) (State) 
Hour 0. m. i Nenwhile foctory, street, office bldg., etc.) | 


p.m. ot work [7] 1 


21.1 certify that (I) (this aap atten led ee frente ae ae 192 | to [AG 1940. that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an , and that death accurred at____.M, fram the causes and an the date stated abave. 


220. SIGNATURE wae 2b. russ 
ATTENDING MED, STAFF “oy 
oe M0. | PHYS OK pikector O PHYS Aug. 26,1960 


Me. eee 22d. ADDRESS 


NAME (Type) ALFRED S. NORTON 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burnal” [8/29/60 Friends Mt. House Cem| Sandy Spring, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |,, i Cusdion {Foun 
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I “ DUE TO 
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wo CAL C(hem 4A -~ S TIwACH errtes. 


Conditions, i] Oy, ‘which 


g 3 3 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE |, MARYLAND 0 9 4 
oe ‘ CERTIFICATE OF DEATH 248 
S He 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If isitlion: Residence before admission 
£ ERM) [oO W6aTGomERY wens | DC, hon pre 
ce 2 tee b CITY OR a {if ounide corporote limits, write NGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3S pooe 
$ is ZRD, WASH/NWE 7-0 
3 23 t ,: fel a wk Sseit (If not in Was give street oddress) d. STREET ADDRESS Vy. #7, |e ig RESIDENCE 
5. bs 4 
2: ; SOWA, aban WisRSIWL )/ 46% g7/J= OAkWoed /ERigce | 60 Om 
z EF 6 NAME OF First Middle 4. DATE Month Doy Yeor 
& Bye Retin ose b JS CALL | Sam AUB yee 
“4 ses S. SEX 6 he #4 RACE |7. eel EVER MARRIED. i) 8. DATE OF ae % Meet TF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 aus fy BL [peel pivoRCED [7] FP Se JE g G as Lg 
ny & & a 100. bitady elas ae _ kind rf in done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) |12. CITIZEN OF WHAT COUNTRY? 
2 : BS pata ae 1 
i pet LE Pi S* TLELLINE | Kenacoe VS bee NEWFOUND LEMD A; Su 
8 o2 R 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7a 
§.¢ A 
oy bums, CHILL MARY K WHELRA 
= 6 = = ne WAS jain aa Cts Se bes bea 16. SOCIAL SECURITY NO. |17, (NFORMANT Address 
Rooted See ie Lee : 
oes fies Marrin JS. Canine, 6606 -2mdi bees L. 
2 ‘ é 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] z INTERVAL BeTWet aM 
za I : j ce 
oes marrvoramvascuper., GEWERBEIZED) CARC(YOoMATo S$ 
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£ gove rise to immediote 
. couse (o}, stoting the under. ( CUETO 
ae lying couse lost. ©. 
oe 
S35 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee WAS AUTOPSY 
255 Q 
» 3 g yes] NO, 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} (Stote) 
A, foctory, street, office bldg... etc 
id 
= 


ATTENDING MED. STAFF 
DIRECTOR 
PHYSICIAN'S Ta. ADDRES: 


wane el Zp Koy £2 WA DY/, org Mi, 3 6 Pate 
w:53) teece ow TE Hiye® Gi) thew OR ae 23d. LOC, 


the State Board of Health prior to burial, crema! 


page 3 should be detached for use o 


TO HOSPITAL OR ATTENDING PHYSICIA 
may be retained by the haspital or atten 


TO FUNERAL DIRECTOR: After this cer! 


25a. REC'D BY REGISTRAR 
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pate AUG 1 9 '60 


RAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


g 9 , s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 4 9 
ie #9 CERTIFICATE OF DEATH 
ees J |). PLACE OF DEATH TT2. USUAL RESIDENCE (Where deceosed lived. If Institution, Residence before ‘odmission) 
2 Sy 27 ON MONTGOMERY MARYLAND 2 MAR ToARA: > CORNTY MORTGOMERY 
= 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neares! lawn) 
s RURAL “3 jive Nearest tawn) oe. 
2 = M SILVER SPRING 10 yrs. SILVER SPRING 
< 2 d. NA ESOE HeSeTaL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
5 5 
. BY 10,027 Tenbrook Drive | 10,027 Tenbrook Drive yes 1] No [% 
= 5 x 3. NAME OF First Middle 4. DATE Month Doy Year 
a (Type or print ALFRED rn. CALHO iV, Stans = ss AUGUST 18 1960 
a 
i) 
pa 


9. AGE (In years [IF UNDER 1 YEAR|1F UNDER 24 HRS. 


las girthdoy) 


yrs. 


6. COLOR OR RACE | 7. MARRIEDIS] NEVER MARRIED [_] |B. DATE OF BIRTH 
WHITE widowed [) Divorced [) MARCH 25, 1891 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


(arte Doys | Hours] Mi 


12. CITIZEN OF WHAT COUNTRY? 


CLERK (Retired) Capital Transit Cg. WEST VIRGINIA U.S As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) HARRISON M, CALHOUN VIRGINIA MULLENEAUK 


ere eG ren gee esa gece, 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
"NO | si 256=14-7172 | Mr. Everett Calhoun, 10,027 Tenbrook Dr. 


18, CAUSE OF DEATH [Enter only ane couse per ine far (0). (8). and (©) ] Siiver Spring, Md. (NTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: CZ 
IMMEDIATE CAUSE (o} a 


le 2Y¥ DUE TO . ke f 
Conditions) "if any.*which 
Sa: aioe 
Gave rise ta immediate ee 


couse (a), stating the under- 
lying couse last. 


Then please remave carban papers. 
, ond in any event, within 72 hours after death 


requires that the death certificate be executed within 24 ho: 


{c). 


has been signed by the attending physician and completely filled iM the funeral director, 


a 5 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. porn id 
6 3 YES [] NO. 
R = | 700. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 a¢ Port Il af item 1B) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
Ee 
& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Store) 
rat Hour o. m. Mithile.. Mal Svntte factory, street, affice bldg., etc.) | 
= ot wark [7] of work 


{ 
21.1 certify that (I) (this hospital) attended the deceased fram. Sor 2 e710. hes AF, 19.42 that (I) (we) fast 


~_and that deSh accurred at. @.M, fram the caises and an the date stated abave. 
22b. DATE 


ATTENDING MED. STAFF NED 
M.0. | PHYS. x DIRECTOR PHYs, 1S. [Ye 
72d. ADDR 


MD.| WHEATON, LYARYLANO 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, of county) (State) 


Wgupvat Lgpeein 8/22/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 


u. or 1 a i i s ANC. ‘SELVER SPRING, MD. 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
eo o~ 


the State Board of Health prior ta burial, crematian, or remo 


poge 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIA. 
may be retained by the haspitol or otten 
& TO FUNERAL DIRECTOR; After this certificate 


ave AUG 2 4°60 tt Homa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


8) 2 6 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09250 


md 
1 


st SEE, 
& 3 > 1 moe ee DEATH By oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 3. 0. b. COUNTY 
“3! M wtgon poe ive MMeutgom 
= Bg b. CITY OR TOWN (if oyffide spre limjls, write | c. LENGTH oy STAY IN 1b TY OR TOWN (If outside corporate limits, write RURAL ond give eorest town) 
g s URAL ond give neore! 2 
2 cd th de days aithe sb ter a 
2 22 O d. NAME OF HOSPITAL Ae not in K give street Lae d. STREET ADDRESS - e IS RESIDENCE 
co} ta Shy " Jae INSTITUTION 3, B ON A FAI i ae 
@: cn “4 Sen) avin t Hespid ox 328 ZL yes [] NO 
5 5 ae oF First lost 4. DATE Re Doy Yeor 
3 {Type ar print) Ve Se ants | Stan Hug - 73 1969 
3 S. SEX & COLOR OR RACE |7. MARRIED Mak MARRIED [] |8- Fa! F BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
‘ tas} birthday) Mani ar Hours | Min. 
Femea/e. hi fe. wipoweo [J Divorced [] G-Y- 0 7 Sa om. 
100, USUAL OCCUPATION {Give kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) a ‘OF WHAT COUNTRY? 
during most af worki y. _ 
alli a 4S. A: 


w requires thot the deoth certifi 


aes 
Pe 


icate be executed within 24 hog 


TO HOSPITAL OR ATTENDING PHYSICIAN 


14, MOTHER'S MAIDEN NAME 


AUS Mari a E fu w 


WS. WAS | DECEASED EVER IN U. S. ARMED FORC! 18. 3.7820 SECURITY NO. |17, INFORMANT Address 


Vo" eee 32. 2027, WS. Hosp. Kecords . 


1B. CAUSE OF DEATH [Enter anly one couse per line for ee Pl, ond (e). ve 
PART |. DEATH WAS CAUSED BY: Cael ehrd 2. 
» 2 IMMEDIATE CAUSE (a). GER Pre D 


£ ~o 
$2 om which " ? Koved ote wud. ee ry : fauctie 


INTERVAL BETWEEN 
ONSET AND DEATH 


than. please temas. colaonypeqars 


the State Board af Health prior ta burial, cremation, or remavol, and in any event, within 72 haurs ofter death. 


gove rise to immediote 
couse (0}, stoting the under. ( OUETO 
lying couse fost. & 
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6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1fo)[19. WAS AUTOPSY 
iS 

$ Yes NO 
= 200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING U CAUSE OF DEATH 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

& 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —}20e. PLACE OF INJURY (Home, farm, ser {City ar town) (County) (State) 
- fay ae While. Nat while factary, street, affice bldg., etc.) 

= p.m. 19 [at wark [J ot work 


21. | certify that (I) (this haspital) atjended the deceased fram.___/- ~ 19 Be, ta_ cee ae 19.6.9, that (I) (we) last 
saw the deceased alive an... &//.3___ 60, and that death accurred ol Belm, fram “the? causes and an the date stated abave. 


ATTENDING MED. STAFF 

. | PHYS. x pirEcToR [)__ PHYS. C1) Hb 
2d. ADDRES! 
4g 


22c. PHYSICIAN'S. 
NME(WeVarvin L. Kolkin 5 Fenton St.,Silver Spring ,Md. 


230. aan, pen 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
L (Speci 4 
Bur : 8/16/60 Rock® Creek Washington, D.C. 


24, FUNERAL oa rea ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


Tyson Wheele -H, he E. Montg. Ave. | oe AUG 17 ‘60 Onthn £46 


poge 3 should be detached for use os the bur 


TO FUNERAL DIRECTOR; After this certificate hi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0925 
9267 CERTIFICATE OF DEATH 1 


Reg. Dist. No. 


+ ce 
S He 1 TiAgtIOn DEATH 41 72 USUAL peeeie (Where deceosed lived. If institution: Residence before admission) 
te: ad b. COUNTY 
“33 Te 22 hp 7) eg. ee Dhyrgn pele 
=... b. CITY OR TOWN (IF ovtsic (torporote limits, write ‘LENGTH OF STAY IN 1b. © Ary OR TOWN (If outside corporate limits, write RURAL@nd give rest tawn) 
8 6 RURAL ond se nearest 4own) ‘ pe. givegen 
2 a» phy 
ee 2 Wea SA4 Lee “d 
é 2 0 is a. y in hospitol, give str: di STREET ADDRESS // e 5 ee 
oo é 
wo 75 yeee tobe Rite WAY e DAU v « by sf re Non 
Ss . or i i (Middle Lost 4. DATE “e 7 Yeor 


ViULinan LN bpew  Caktef- \ tm 90 
6. COLOR OR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH AGE (In yeors oe UNDER T es) TF UNDER 24 HRS. 

; o Zz ties ai Manths] Days | Hours] Min. 

a v7) fy ) f= |wivoweo O) oworceoO] | - AF - FS _ 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT C ‘QUNTRY? 
dori We most af warking life, even if retired) Sou apo 
whd , Z4_ >, 


Lapel he A Plumber Sub, Wash 
[AME 14. Tes NAME 


death. 
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13. ell 
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lie ta mse (URfe 


Then please remove carbon papers. Pages | and 2 should b 


w requires that the death certificate be executed within 24 ho 


: a e GLeth, ex eoooks MATHIAS 
Be3 15, WAS DECI De U, S: ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ce 5 und Wy tne wor or aot ot seve 197 391 BB 
2ok Z| fA y a ae VOSf Prcvtos 
2g8e 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) Y RVAL BETWEEN 
S32 Y ONSET AND DEATH 
say PART |. DEATH WAS CAUSED BY: A , 
ose IMMEDIATE CAUSE (0)_G- @ yo by » / A owaxred 
HL || 3 Ba Ae 
Ry ~~ 
aaa Canditions, if any, which ‘a oa Ria fie 
BES gave rise lo immediote Ma i ici = 
6&5 cause (a), stoting the under. ( OVE TO 
c ha se lying cause lost. (c} LPLIC Oo pep 
Pot a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AUTOPSY 
@: ae z Arpevie seleresrs Curunar Thr Boles & ves FY No] 
a & “) | © |200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
eeeet & JOR CONTRIBUTING [1 CAUSE OF DEATH 
Zeoes S JF EITHER, NOTIFY MEDICAL EXAMINER) 
G =. = 2 
Ssezss & [20 TIME OF INJURY “Month, Dy, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) {Stote) 
sles 8 tase While. Nab while foctory, street, affice bldg., etc.) 
EsEr§ 3 p.m, 19 [at work [7] of wark { 
OG 
g ees 21.1 certify that | Sasyr the deceased from.._Cléget J, 19.6) on fl4s-m _4t., 194:0,that | last saw the deceased 
Z238 
26 é 3 5 alive an = Jt S PM, frdm the causes and on the date stated abave. 
E=056 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
seo 2 taf 5- OE 
<26 00 ACTUAL 2 ed 
ayete { Wee Coke uo. 10,110 Ga. Aves, Silvet Spring, Mda_ 
£52 
£5228 RAREIAN'S = EDWARD J 
Boece ye! 
P= tc hd a ee 
% 82°9 Te. SURIAL, CREMATION, | 27. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or cavnty) (tote) 
~DIoOo . ipecify) 
zee: Q Buniat 8/15/60 FOREST OAK CEMETERY GALTHERSBURG, MARYLAND 
a= \\ 
Ys u 


5 SI U, ADDRESS ‘2do, REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
V3 Axe: SILVER SPRING, MD. «|, th pil ; 


— 


FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ? 


268 


HEALTH DEPT. 


PLACE ae “DEATH 


2. USUAL | RESIDENCE (Where deceosed lived, If Institution: | 7 Realdente aj 


= = W 0. Si COPNTY " 
§ PY} op Come pR 7 __ MARYLAND || Y STRICT. CO {Co any fy, ite Sad 
$ ~_b. CITY OR TOWN [if outside corporete Limi |e. LENGTH OF STAY IN tb «. CITY OR ne UF outside gorporate limils, write RURAL 4 give ngerest own) 
3 RURAL end give neerest tor BS C + 
fet. ke KOMA GR \<| Oa CShiv C.toy) aa 
cs RA an OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! yall d. STREET ADDRESS °. 1S RESIDENCE 
Zig ON A FARM 
Se Wast, San x Ho lBgen Puesee Sr At ut 
25S 3 3 pet Te l First mt Last pe ‘DATE ~ Month 
ore 
e328 (Type or print) Cy 19 See ay esr ¢ Ges S aA SEATH ie =4 
Ss c=s Ss. SEX "6. COLOR OR RACE! 7, marRiep EVER MARRIED 8. DATEOF BIRTH “]9. AGE (In yeers | IF UNDER 1 YEAR| 
és Pe t J fenty cas) = Yi rf i lee [Months | Deys se 
gens gal L wipowep[] _ivorctp [-] | | | 
ee teal Oe. USUAL_OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign es 12. CITIZEN OF WHAT gauntey? 
2858 done durigg ros! of working life, even if retired) le if \ Cc i SG 
B— \ ‘ 
Boys as rT, Go See) ee g i 
2g $s.) 13. 14. MOTHER'S MAIDEN NAME 
Lie 
2 ARRAS SAB (himelia Nac. Kou ¢ 


ate should be executed within 24 hours after death. If any 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, FORMANT 


PRIMARY [1 or, 


MEDICAL CERTIFICATION 


Address 

os (Yes, no, orunkown) Areca cision) v| ey a Ce SS4/f9 PGS 05 Sm y 
= iv 
5 Ape Yo b2osk Fis RY | “f va cy 
= | 18. CAUSE OF DEATH [Enter onlyone cause per line for (e), (b), end ( q hapa BETWI 
£ ‘ART |. DEATH WAS CAUSED BY: ONSET AND iy 

IMMEDIATE CAUSE (0) Ol4m1 _ Oe hawaii = SF 2 
3 ye 3 
s ~~ 6 / DUE TO 
& Conditions, if eny, which {b)_ = > ~ 
a gave rise to immediete couse ‘| = 
2 (0), steting the underlying £ PUETO 

cause lest, ede 

5 PART II. pas SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i) DEATH BUT t NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


20a. Le CAUSE 
CAUSE OF DEATH. 


20c, TIME OF INJURY 
Hour a.m. 
P.m. 


19. WAS ‘AUTOPSY 
PERFORMED? 


Of Infury in Pert 1 or 


rt Il of item 1B.) 
CONTRIB TING, 


soc ae | fo DESCRIBE HOW INJURY OCCURED. (Enter ney 


“Month, Dey, Yeer ~ | 20d. INJURY OCCURRED | 200, PLACE OF INJURY | (Home, ferm, * 
While __ Not While. factory, street, office bldg., etc.) | 


et work [_] et work [_] ! 


~2DF. (City or town) (County) (Siete) 


i 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 
death resulted from: 


Inspection fy 
Homicide oOo 
CHIEF MEDICAL EXAMINER 


Inquiry [yd 


Undetermined manner [“] 


fe 


and in my opinion 


Natural causes [j@, Accident [“]. Suicide [_]. 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the wor 


TO DEPUTY MEDICAL EXAMINER: +. 


ay aie 2k £3 
ACTUAL DATE 5! 
sta) SIGNATURE MPIC Fate fh _ wp, ASSISTANT MEDICAL EXAMINER IGNED 
ER é ) 
EXAMINER'S R A DEPUTY MEDICAL EXAMINER [Da gy ign 
AME ) AN dif Yo [XK 2, rr Address (Street, city, town, or county) _ . 
CREMATION, 22b. DATE THEREO? \ | 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) — ~fState) 
REMOVAL ae | 
Hong. Isla al_Cem\ Rarni Island, N.Y, 
oval DIRE V dowd Ted A REC'D BY REGISTRAI i? RAR'S SIGNATURE 
VS. AISME 11°60 
5M 7/59 aM N sa AUG Chath Liiva 


1 B MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


339 CERTIFICATE OF DEATH 09253 


in 


«= 
& 33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion 
& 23 4 Ou SG OG Ewhy, maryianp || ° COUNTY Bon z. 
4 te B. CITY OR TOWN (if autside carporpte limits, write” c. LENGTH OF STAY IN Tb < cIY ae TOWN hep ag autside carpéfate limits, write RURAL and give nearest fawn) 
g af RURAL and give nearest tawn) ys 1 
i "Be pyes da | lens M0. FIER 
2 re d. NAME OF HOSPITAL (If nat in a give street address) d tb acactse ADDRESS @. IS RESIDENCE 
cr “OF a |p oF INSTITUTION F : ON A FARM? 
4 1 Z. |_ <I oo Prrs. wth Seley 
’ 2 
5 
3 
D> 
8 
2 


3. NAME(GE Midd Y) 4. DATE Gh. ea 
ee a Yi oa. iddle ‘a =e bs ( | Manth if & ~y Day 
(Type or print) ect Lngeddr “12 DEATH ace 9 OG 
3. g 6. COLOR EE ACE |7. MARRIED] WEVER MARRIED [] ]8, DATC/OF BIRT TF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 te nino Manths] Days | Haurs] Min. 
6c ota, Wk _|woowen tat olvorceo [] a Sc yrs. 


Toa. USUAL OCCUPATION (Give kipd af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY(11. BIRT = fate or fareign cauntty) 12. CITIZEN QF WHAT COUNTRY? 
- Z ‘ 
PA pees Ude ad 


dprigg mast af warking life, even if retired) 
14, MOTHER'S MAIDEN 3 
Aasres ASAE 71 9) -effe 


HER DE 2 ~ 
ate BETWEEN 


). FATHER'S NAME | 
ONSET AND DEATH 


~\ 


24 ha 
ion ond completely filled iney the funeral director, 


Then pleose remove corbon popers. 
, ar remavol, ond in ony event, within 72 haurs after death. 


1S. WAS DECEASED EVER IM U. S. ARMED FORCES? 


(es, no. of unknown) fos. give war or doles of service) 
Ye | A oR! . 
1B. CAUSE OF DEATH [Enter anly one cause per line far L — ‘and (<).} / 
Ye ticlat 
‘ 


PART |. DEATH WAS CAUSED BY: we ye. th pet wieif = 


A IMMEDIATE CAUSE (a), 


16, SO iC. ee NO. }17. INFORMANT 


d by the ottending physic 


ww requires that the death certificote be executed with 


DUE TO G3 Wong 
= Canbitians, if any, which " La Cy trae uthea, a “i 
€ gave rise ta imme: p ra 
gi cause (a}, stating the under. ( CUETO 
s lying cause last. a 
5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
6 - 9 7 PERFORME 
4 a é 
@:,0) =e 
cS 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) ® 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, pan { T20F, (City ar tawn) (County} (State) 
8 Ripe wee (Mile Naneile factary, street, affice bidg., etc.) 
= p.m. at wark [7] at work [7] H 


2). | certify that (1) (this haspig!) attended, the di eae fram. b -1=49. 


saw the d sed alive an SA 


meme 


22c. PHYSICIAN’ 


NAME thon “fy 1) 
Sad 


23a. BURIAL, CREMATION, 
REMOVAL a y) 


to ¥ ZS, 19.2 that (I) (wed last 


fram the causes To: an the date stated abave. 


= a ©, and that death accurred/a 4 
22. DATE 
# ge: CraZe gene 
22d. ADDRI ; 
EN Geopmay [EE ERO | 


=F 
23b, DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 


23d. dale (City, tow! a ‘ar caunty) (State) 


page 3 should be detached far use os the buriol: 
the Stote Board of Health prior to buriol, cremotian, 


may be retained by the hospitol ar otten 
TO FUNERAL DIRECTOR: After this certificate hos been signe 


O HOSPITAL OR ATTENDING PHYSICIAN: 


a, Paris, is ADDRESS: 


‘25a. REC'D BY REGISTRAR 


OATAUG 2 2 ‘60 


‘2Sb, REGISTRAR’S SIGNATURE 


nak hit f IE asia 


gat 
=> 
2a 
es 

ipo 

5 
a 
rs 

le 


Arlington 3, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 5 4 


CERTIFICATE OF DEATH 


OR CONTRIBUTING [7 CAUS! EATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [[] ot work [] 


‘20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


that (I) (this haspital) attended the deceased from._____. 7-20... 19-60 t0_ (| re 19..60 that (1) (we) last 
ceased olive on. Bab ______ 19.60. and that death pecurred oF 25AMiram the causes and an the date stated above. 


a — ee 228 STONED 
ATTENDING (MED STAFF 
Ash... DIRECTOR PHYS. St 8-19-60 


SF Same 


U.S, Naval Hospital, Rethesda, Maryland 


NAME (Type) 


we ete 
& é M 1. PLACE OF DEATH 2 eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= Ey : ne MARYLAND b. COUNTY 
( Be Montgomery District of Columbia 
€ . g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 fe RURAL ond give neorest town) > v 
jae Bet a al 0 days Washington ie | AN 
2.227 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
ry a OR INSTITUTION pa) NO Ee 
4 . YES NO 
Ee Hospital Luks Harrison St, N.W. 
2 fa 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
z i 3 
Sea (Type or print) John Thomas CHEDESTER DEATH August 19 19 60 
£ Ss S. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in year late) die IF UNDER 24 HRS. 
3 = . jonths ys Hours 
> ee Male Caucasian|wioowet) — worceot] | 5-28-93 Oho ir: 
s § & ¢ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8285. during most of working life, even if retired) 
3 pee Auditor Auditor West Virginia U.S.A. 
a g 2 g 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© ob " 
ee Louis CHEDESTER Adina SNYDER 
= 2e A Phy 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= SEE fy Veg ene Saal a ees le rea 
goats Yes | ww Unknown Blanche A, CHEDESTER Same as #2 
2 £8 
9 ‘= 8 is 18. CAUSE OF DEATH [Enter only one cause per lige for (0), (b), ond (<).] INTERVAL BETWEEN 
a 2a PART 1, DEATH WAS CAUSED BY: ‘2 
€.< a3 A, cy IMMEDIATE CAUSE (0) Ghz Cathy Atdid Exc 
3 Serer asf DUE TO ° bl 
=i { 
= 224 Conditions, if ony, which bf weesptlete le he CheheethoGulde Mn baek., Vines 
© (2b gove rise 1o immediote 
3.685 couse (0), stoting the under: ( DUE 10 
aie lying couse lost, © 
E10 as eipreqursalct. - 
3.3 5 Fa iT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Cg. GIVEN IN PART 1(0) 19. fe, Mead Saif 
aT co 
Bee ¢ i é bre, Er Oe rel Eley Zo Leasria oS teiscbes : ves [[]_ NO. ra 
° a 20a. ACCIDENT WAS UNDER oO 20b. DESCRIBE HOW INJURY CURRED, (Enter noture of injury’i lor at i} item 1B.) 
i) DI 
3 
5 
3 
2 
8 
& 
Ps 
g 
= 
6 
z 
5 
3 
2 
2 
i 
° 
= 


may be retained by the haspitol ar atten: 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, chee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Lal 8-22-60 Mt. Hebron Petersburg, W. Va. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Onthun £ Kant 


=e 


gs 
ep 
2a 
SE 


FUNERAL HOME 5103 Wisconsin Ave ,N.We; AUG 2 2 '60 


with 


fter death. Page 4 
he funeral director, 


& f 
Pages 1 and 2 should 


gned by the attending physician and completely 


on 


led ii 


eyrs after death. 


in 72 


DR. BROCHART NOTD 


w requires thot the death certificate be executed within 24 ho; 
Then please remove corban papers. 


¥ 
= 
< 
s 
: 
3 
> 
2 
oS 
£ 
2 
= 
5 
3 
8 
3 
€ 
s 
5 
€ 
3 
r=) 
= 
i 
& 
3 
5 
3 
2 
8 
a 
£ 
=z 
ej 
a 
& 
2 
B 
a 
@ 
S 


poge 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3g 


mond 


ED 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


934 


09255 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


, COUNTY fia 


MARYLAND 


b. bd OR TOWN (If outside forporote DE & 
U 


Bopes 2 2 


¢, LENGTH OF STAY IN 1b 


PARS. 


d. NAME OF HOSPITAL (If nat in wr ae 42 Street es 


OR INSTITUTION 


whvrhanl 


e. 1S RESIDENCE 


* BectaseD cu 4] 
(Type or print) -CORGCE 


2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission 
Keckepe. 
ves] NOZ} — 
Middle Lost (3 DATE Month 


$. SEX 6. COLOR OR RACE 


7. MARRIED 
WIDOWED [] 


c. CITY, TOWN (/t pina cate P__ write RURAL and give 
Z ON A FARM? 
= 4 
112.210 #Henters Eve 
NEVER MARRIED o 8. DATE OF BIRTH AGE {0 rears |IF UNDER | YEAR! IF UNDER 24 HRS. 


pe ad = 
" AR LAL Manly Ornch 
EG Cork | %m Meeost 27 0 66 
Fone 260473 


0c, USUAL OCCUPATION (Give ba of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St: 


© ad most of working life, even if retired) 
7A YY Die 


ratieg 'S BA ee be Ha : 
AY BRL Cha. 


9. 
lost birthds 
DivorceD [] of irs. 


‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


is P< MAS hrs D 2, MS F 
1bc nbs@heER 


1S. WAS DECEASED EVER 


(Yes, 90. oF unknown) UF yor, give war or doles of service) 


4 


Rif S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 


f Yes-Unkno 


17, INFORMANT LL : Address e 
Lew ChAaRk =!AR/10 “YES 


1B. CAUSE OF DEATH [Enter only one couse per oe (0). (b),ond (c). 7 


PART I. Dani WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


he a DUE TO 
Conditiors, i ae. 


(b) 


Mat MAN Mase Of 


INTERVAL BETWEEN 
ON! Al DEATH 
tags 


LY CALE doe LOENMT 
AWC IGP we 


gave rise to immediote 
couse {o), stating the under: 
lying couse lost. 


DUE TO 


o 
VASE et: hs 


{c) 
Past Il. 


THER SIGNIFICANT CONDITIONS C 
peas rk had 


INTRIBUTING TO DEAT! 19. WAS AUTOPSY 


PERFORMED? 
Yes] NO wa 


UT NOT WIA TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Mab able Alnok lavihielf (oh cy 


200. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I 


item 1B.) 


20c, TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


While 


MEDICAL CERTIFICATION 


9 


olive on. ZAM | 


saw the dece 


Doy, Year | 20d. INJURY OCCURRED 


/20¢. PLACE OF INJURY [Home, farm, 1 20f. (City or town) 
foctory, street, office bidg., aa 


we. to 19-1 that (I) (wet lost 


(County) (tote) 


Not while 


jot work [] at wark (J 
21. | certify that (I) (this haspital) attended the deceased from/. (ee Al, 


a is Lc 


_196¢ and that death accurred EM fram the causes and on the date stated above. 


2b. DATE 
ATTENDING Box 
: DIRECTOR 


STAFF 
Prys. O 


N.__TUBLIN 


Fa br 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


Burrat™” | 8/29/60 


23c. NAME OF CEMETERY OR CREMATORY 
Parklawn Cemetery 


3d. LOCATION (City, town, or county) (State) 


Rockville, Marylard 


‘24. FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey fethesda, re pare AUG 3 0°60 


ADDRESS 25a. REC'D BY REGISTRAR ‘a REGISTRAR'S SIGNATURE 


Onthen £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


cy, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 5 6 
9342 CERTIFICATE OF DEATH 
< 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e | 0. COUNTY MONTGOMERY aaa 0. STATE MARYLAND b. COUNTY MONTGOMERY 
2 
$ Be ©. GITY OR TOWN [ih ovhide earporotelimts, wit ENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
oe one y st town!) 
= §9 BOYBS 15 yrse BOYDS 
3 2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) Jam ADDRESS . IS RESIDENCE 
5 - fe OR INSTITUTION R.F.D # 1 J R F D # 2 eo NOD 
FY ot Ve 0 Fe Me NO 
mel 
2 = 6 . NAME OF First Middle Lost 4 DATE Month Day Yeor 
& 234 (Type oF print) VICTOR VERSALE COLES DEATH AUGUST 26 19 6! 
£ £3 
= es 5. SEX 6. COLOR OR RACE |7. MaRRigDd=] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee ae MALE WHITE — ae a 3/20/03 oH birthdoy] [Months] Doys | Hours | Min. 
yrs. 

2 
2 E 100. USUAL oe Sub aTiOty eS kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHATCOUNTRY?: 
8S DENER ~"UA" aA estate | GARDENER MICHIGAN U.SeAc 
e c 
2 13. FATHER'S NAME \OTHER’S 
a 
4 FOREST COLES own NECHOYS 
rf 
E fe WAS: (i JD al IN U. S. ARMED lee ues 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

aan, or unknown) en of erica) 

YES 4525-153 78~34—00257 |Mrs. Melva B. Coles, R.F. D. # 1, Boyds, Md. 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
TOS IMMEDIATE CAUSE (o} ( c Vit 0 7 aa > Mal ¥ We c fe oer ak Leg 
iL . ps DUETO. 2 


ela Coes att wae teurpseflevra tre Ct Cae f- mon kk 


gove rise to immediote 


couse (0), stoting the under ( DUETO ‘S@aye, 
lying couse lost, (9 fhlrre Sc flevre fo 4 


5 
8 
= 
oO 
8 
3 
2 
= 
3 
£ 
3 
z 
z 
& 


has been signed by the attending physician a 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbah 


ig 
5 
se ra Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
> = 
& vyessQ) Nog 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote] 
ray Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
= p.m. 19 lot work [1] of work [J i 


Arvign Dee, 1949.0 thot (I) (we) lost 


E 
he ATTENDING MED. STAFF SIGNED 
herernneeteony M.0. | PHYS. Br oirecton PHYS. 2 Cu 
£22. PHYSICIAN'S, 


NAME HP) Soe £ Mek Geeeed Ace i Be ae ILE CS Dueg, Mal ‘ 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Sto! 


BOnTAL "| 8730/60 ARLINGTON NAT'L, CEMETERY) ARLINGTON, VIRGINIA 
2 RIRBIOR SD PRS on SPPNER SPRING, MD. | 25°. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i ed 2 He a : oarAUG 31°60 Cntr £ Pasa 


the State Baard af Health priar ta burial, crematian, or remaval, and in any event, within 72 hu 


TO HOSPITAL OR ATTENDING PHYSICIA 
may be retained by the haspital ar atten 
& TO FUNERAL DIRECTOR: After this certificate 


pes 
aa 
=> 
2 
2 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
ff) 2 sy es OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09257 


ll 


= ge 

& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 33 M hy Sewer MARYLAND ag b. COUNTY 

£3 b. CITY OR TOWN (IfGgolside corporbte limits, write | c. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporote limils, wrile RURAL ond x nearest a 

8 5 RURAL ond give neared! lown) ‘ 

a) 

Bhat a A Home ‘ clays fér K. 

=, se ¢ i d. NAME OF HOSPITAL (I not in hospital, give Hireet address} |. STREET ADDRESS =. IS RESIDENCE 

5 QR INSTITUTION f / 2 ON A FARM? 
As Ns Wa tos A + FI Or TA 220 Ce, fia five. ves (] NOS 


9 


. tl 
Pages 1 ond 2 should be 
a 


After this certificote hos been signed by the attending physician ond campletely filled 


NAME OF First Middle lost 4. DATE Month Dey Yeor 

E DECEASED | OF 

£ (Type or print) LSIMON 1 A mes . DEATH 

3 S. SEX 6. COLOR OR RACE | 7. MARRIED Bl NEVER MARRIED [7] | 8. DATE OF BIRTH ig AGE {ln year * 

‘on, rast bi }0y] lonths| Doys Hours Min. 
ut Male. W she wivowen (J —_—vivorceo F) H-AI-F 3 Lee. oe: s 
a 
a Wo. USUAL OCCUPATION (Give kind of work done] 10k. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘S {2s during moy of aed lite, even if retired) fe 

re, * Rhone) hk hitectu Lhhivais USA; 


13. FATHER'S NAME 


C) PIOK Pe Co ee 


14. MOTHER '§ MAIDEN NAME 


Wore Sabgely 


® 
8 15, WAS DECEABEDEVER IN U: 5. ARMED FORCES? e cose SECURITY NO. |17, INFORMANT Address 
5 Yer, no, or unknown} {If yes, give wor or dotes of service) é Dh /). rs 
z Mi | ~/6 wa Chiu. L (dyn Che 
8 1B. CAUSE OF DEATH [Enter only one couse per line for 7 (b). ond (€).] INTERVAL/BETWEEN, 
a PART |. DEATH WAS CAUSED BY: “aL fe 
§ , IMMEDIATE CAUSE (0) mM AAA. abit / 
= =) DUETO 
Conditions, if oor WEE 4 rs 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
no[] 


w requires that the deoth certificate be executed within 24 


wrny: 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour oo, m. 


p.m. 


21. | certify that (1) (this haspital 
saw the deceased alive an... 


220. SIGNATURE 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
‘ot work [[] of work 


ie the deceased fram.. a. eee 5 WoT, le 19.44 that {l) (we) fast 
SS. LWG0. and that death occurred at ZA! A. Pia the cGuses and an the date stated abave. 
‘Zb. DATE 


OLaa nolo Boro Bs  Y/7 (ea 
22c. PHYSICIAN'S aanpress Cy 5°/ / Pa oo ey 7 
NAME (Type) A.B. ve PCTLE ALS setae scl Banaaho anil 


me he DATE THEREOF Buz, OFRGEMETERY OR Crepe, -aontontd 
; F 
Lo, fe Teo ef intel 


24, FUNERAL onc SIGNAPURE ADDRESS: REC'D BY REGISTRAR 


0. thr. L labia ACY Carroll St. Vadlo%nug 9 60 


oe 
20e. PLACE OF INJURY (Home, form, Hea (City oF town} (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


a 
ec 
a 
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5 
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8 
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= 
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& 
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i. 
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a 
° 
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Pd 
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=) 
= 
° 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


age 
as 
=> 
2 
3 
s 


. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09258 


2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before admission} 
©. STATE b. COUNTY 


1. PLACE OF DEATH 
9. COUNTY 


fter death. Poge 4 


a! 


3 @ x 


rd 


Poges 1 ond 2 should be filed with 


MONTGOMERY ichalear ad MARYLAND MONTGOMERY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
OLNEY 50 pays ROCKVELLE 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 2 
MONTGOMERY GENERAL HOSPITAL f CHATMAN AVENUE rs EUNoia 
. Ree 4 First Middle Lost 4, DATE Month Doy Year 
{Type or print) MARY -- CooPER Peae AvGust 5 19_ 60 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours | Min. 
FemaLe |Cotorep |wioowenfj Divorce] 1/9/87 739 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


within 72 haurs after death. 


ificote be executed within 24 hg 


Then please remove corbon popers. 


w requires that the death certi 


a> 
—— 


o 


fter this certificote hos been signed by the attending physician and completely filled in*oy the funeral directar, 
MEDICAL CERTIFICATION 


MARYLAND U. S. Aw 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM ADAMS GEORGIANNA MCGRUDER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Vou pe. er untnewn) | [W-yan iva wor'er Gols of service) 
| Hospital REcORBS, OLNEY, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line ). {b), ond (c}.]— INTERVAL BETWEEN 
s AND DEATH 


3% |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| 


3X" one 


Condilions, if ony, which (o 
gove rise to immediole 

couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


mw 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. WAS AUTOPSY 
yes (] i <6 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, form, 120. (City or town) 


(County) (tote) 
foctory, street, office bldg., Ca 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. O_oirector PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremation, ar remaval, ond in any even 


moy be retained by the hospitol or oftendin: 


R22). NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (tote) 


Rockville, Ma, 


neva Seeq’” | 8/8/60 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& TO FUNERAL DIRECTOR: A‘ 


ee 


2 


250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
G 10°60 Cater ab Faauk 


MARYLAND STATE DEPARTMENT OF HEALTH e 
DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 0 9 y) 5 9 


44 CERTIFICATE OF DEATH 


ee 
& 3 3 it ee ae 7. ce RESIDENCE (Where deceased lived. If institution: Residence before admission} Va 
°. b. COUNTY 1 
= 32 Montgomer MARYLAND Mary] 1 é Mitis or Ma: y 
Sota b. CITY OR TOWN [IF outside corporole limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
g s eal RURAL and give nearest town) 
° 33 Bethesda (Rura}) 3 hrs Great Millis 
oe ous 0 5 d. Nave Saree TiAL {IF nat in hospital, give street address) T d, STREET ADDRESS. Va e. Cea 2 
5 Ss 
Sa Ure Naval Hospital Green View Knolls l (é x= yés(] No fl 

eo: 

3 

> 

Ei 

ca 


ce NAME Firs! Middle Lost 4. idl Month Day Year 
fiype cr priat) Susan Lynn Crafton SEATH August 30 19 60 
5. SEX 6, COLOR OR RACE |7. married] NEVER MARRIED [2 |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
-60 last birthdoy) hs Hours | Min. 
Female Caucasian |wiown  oworceoQ | 1-13- es nid 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Virginia U.S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Wiley CRAFTON Shirley TUGGLE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


e-news ae’ oR ole 8“fichwell Dr. 
hs ae —. Robert W. CRAFTON the pe a ay ow 


1B. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond (c)-] INTERVAL BETWEEN, 


ificate be executed within 24 by 


low requires that the death certi 


ysician. 


Then pléase remave carbon papers. 


PART |. DEATH WAS CAUSED BY: 

~ ££ te aveh et, HYDROCEPHALES 
= ' rs DUE TO 

Conditions, if ony, which (OL. 


gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. re 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c)|19. Batak eee 


1 ‘a NO KI 


eo 


After this certificate has been signed by the attending physician and campletely filled 1 


200. ACCIDENT WAS UNDERLYING (] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haur a.m. While Not while 
p.m. at work ‘ot work 


206. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (State) 
foclory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION: 


21.1 certify that PA (this haspital) attended the deceased fram..___" ~30 a 5S 1 218 aes = 3 ee 30 <a + 19.2%, that (I) (we) last 

ie saw the deceased alive on__ 0730. __.19_ 60, and that death accurred ott OQ, m_ the causes and an the date stated obave. 

Za. SIGNATURE 4 7b. DATE 
Kodhvk UK sede AY no |AMN 5 Bicroe HA 8-30-60 


Zc. PHYSICIAN'S 


NAME (YP) Robert V. RACK, Li, MC, USN |? "Fs, Naval Hospital, Bethesda, Ma. 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital or attendi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23 ee CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
2 =51=60 Chapel Hill Memorial San Antonio Texas 
PEERS RG AS RSA RSS Beth., Md. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eu side) R. E. ae Funeral Home,7557 Wisc. Ave. _|oatesep 2 _'60 then f. Haars 


av 


. = 

y is necessary, faa 

jes, = 

= 

2. hours after Se (2: 


| director. Pag: 


land 2 with the State Board of 


® 


SG 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO DEPUTY MEDICAL EXAMINER: 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF DEATH _ —. |] 2, USUAL RESIQENCE (Where gaccesed lived, If Institution: D226 Nice 
Tyland Nontg 


pa Montgomery ¢. STATE 


b. COUNTY 
wos = MARYLAND _ it ere ws oA 
b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
“Raktomia Park’ "*" fy Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS 3 @, IS RESIDENCE 
7502 Flower Avw. } 7502 Flower Ave, ns le ? 
‘3. NAME OF =k ol ee ants z Month ay) > Coad 
{Type or pit William C Curtis pean «= Aug. 1, 1960 jn 
5. SEX 6. COLOR OR RACE] 7, ARRIED |] NEVER MARRIED 8, DATE OF BIRTH AGE (in yaars |IF UNDER 1 YEAR] IF UNDER 24 HRS,_ 
male white | wicows z ia 12 /17, [1890 6a" Pita Months| Days | Hours Min. 
UPA CEL RSC. CRE, ar IDE. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
efectrictio U.S. Gove Ce 
‘13. FATHER'S NAME xe - . 2 .. 14. MOTHER'S MAIDEN NAME — a R 
Dr. Andrew Curtis Mary Clapp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, of unkown) | (ifyasgiva werordetasofservica 


; ‘16. SOCIAL SECURITY NO.| 17 INFORMANT, o- 
4 ) ry L 


"| 18. CAUSE OF DEATH |Enter only one couse par tine for (e), (b), and (e)] 
PARTI. DEATH Was causep gy. Coronary Occlusion 
IMMEDIATE CAUSE (e), — == 


7 
t) a0 .4 DUE TO 


Conditions. if eny, which (b). 
geve rise to immadiete ceuse 


(e}, steting the underlying (~ DVETO 
tat ea le) : = Se = a 7 2 
z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]| 19, WAS AUTOPSY 
tee eee PERFORMED?, 
re 
3 YES NO 
i] 2de. EXTERNAL CAUSE WAS —__—|-2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pedi tor Pedi It of itam 18.) _ a 
& | PRIMARY [1] or CONTRIBUTING 1] 
S| CAUSE OF DEATH. 
S| 20c. Tue OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, ferm, ' 2DI. {Clty or town) (County) (Stee) 
8 fieatilacn. While __ Not While factory, street, office bidg., etc.) | 
2 19 work [_] et work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [%}. Inquiry PE], and in my opinion 
death resulted from: Natural causes cx) Accident tea. Suicide [} Homicide fe} Undetermined manner [el 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Sua ARORE: mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Qj 8/1/ 60 


reel, city, town, or ¢ 


b. DATE THREOF 22d. , ofcountry) 
y, 
Vee lace i 
24a, ECD BY REGISTRAR EGISTRAR’S SIGNAT 


Cnthan 4 Panne 


us MARYLAND STATE DEPARTMENT OF HEALTH a 
9) 3 45) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 - 64 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH a bess ci eae a (Where deceosed lived, If institution: Residence before admission) 


°. looks canard waa b. COUNTY ) > 4 
&. CITY OR TOWN (If ouhide corporate limits, write [c. LENGTH OF STAY IN Ib ©. CITYOR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
nd give nearest town| x . 
aie: Bethesda (Rural Ardmore i] f »~1~- = 
€ 22 ‘d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS 7 e. 1S RESIDENCE 
Cad OR INSTITUTION ON A FARM? 
eo: 9020 Hobart Street ves NOR 
£6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
=3 ype or print) (yr nB. Edward, DAVIS DEATH August 8 1960 
8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ba lost birthday) [Months] Doys | Hours] Mi 
Male Caucasian|W0owe O olvorceo 8 August 1960 yrs 
02. USUAL OCCUPATION (Give kind of work a 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) ng OF WHAT COUNTRY? 
juring most of working life, even if retir 
USNH, Bethesda, Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


: 
a 
8 
a 
« 
2 
8 
g 
¢ Harry Charles DAVIS Esther Rite CLEMENTS 
8 ig, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, [17, INFORMANT Address 
fet, 10, OF unknown} {If yes. give wor or dates of service) 
2 No | None Harry C. Davis,9020 Hobart St.,Ardmore, Ma. 
g 18, CAUSE OF DEATH f Tige for to), (b). INTERVAL BETWEEN 
4 f PART 1. DEATH Sa ed eer) ; i i Le fi engi 
s } ~ IMMEDIATE CAUSE (0 t LE bzerle iS. Zee 
3 p? - DUE TO ; r 
men VA ; 

Conditions, if ony, which ee Z> 1 

gave rise to immediate y 

couse (0), stoting the under. ( OUE ‘3 a 

lying couse lost. @ 


law requires that the deoth certificate be executed within 24 h, 


has been signed by the attending physician and completely filled 


the State Board of Health priar ta burial, cremation, or removal, ond in any event, within 72 hours after death 


€ 
6 
& 
5 Zz Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= 5 ves) No] 
Be. © [7200. ACCIDENT WAS UNDERLYING []__| 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
$£2% & ] oR CONTRIBUTING L) CAUSE OF DEATH 
Zeeg S | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
g B58 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
On, oy g ae ae a aan ag factory, see, office bldg, tc) | 
zz? g p.m, 19 lot work [[] ot work 
eg 
2335 21. certify that (I) (this hospital) attended the deceased from... 8-8=__.____. 180. to. B-B- .1960., that (I) (we) last 
2323 
a g s saw the deceased alive on_8-B- 
S2 
263 2o, SigeapTURE” ~ : 
Epp Z x. ie, =. ATTENDING MED. STAFF SIGNED 
Pes 3 oH le SAA Ca M.D, | PHYS. OO oirector PHYS. 77 8-9-60 
0252 728. PHYSICIAN'S 224. ADDRESS 
= ae NAME (Type) 
segs 
a 
Fd £2° 23a, BURIAL, CREMATION. | 236, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~5 8 SEMOWAL reat 
eee. ured 8-12-60 Arlington National Arlington, Va. 
Soe 
s 


ge “NP CEES 2 ADDRESS 4739 Balt. AviGis: RECO sy REGISTRAR | 23b I eal TURE 
‘Gf Francis Gasch's Funeral Home pvatteville, Ma. |oaniUG 15 ‘0 ni Pos 


KV 


== 
Ped 
Sp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 29 


—_ 


Conditians/4f ony, which 


ore 
=> 
pee 9247 CERTIFICATE OF DEATH a ost 
® ee 1 eee DEATH zy USUAL. RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 
3. 
=a Montgomery marviano || °°" Maryland »-counry Montgomery 
a 8 Bb. CITY OR TOWN rag corporate limits, write | c, LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
$3 neores! « 

2% 52 Str Spring I Years|~\ jf Silver Spring 
2 MS d. NAME Seng (if nat in hospital, give street address) dg. STREET ADDRESS. e. a terete 
3 3 
a * A Bde Thayer Ave, ' 606 Thayer Ave. ves L) No 

5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= 3 (Type ar print) John Henry Davis DEATH August 3 160 
= B 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED (Dy |® DATE OF BIRTH ie poe itermeaes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ithe : 
= 4 Male White winowed pworen | Dec. 29,1881 dis mani ‘Days “ears | erie 
3 ge 100. ms ep age fe Pd (eee kind * ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 ig mas! af wacking life, even if retis 
g Carpenter en. Constructio Md. USA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bauer Joseph Davis Rachel Davis 
2 8 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
4 (an ny 9° wn wor oF dates of sevice 
g oe No eee 57801-8049 Emma V. Davis Same as 2 
£ 4 
8 3 18. CAUSE OF DEATH [Enter only ane couse perline far {a), (b), and (c).} di INTERVAL BETWEEN: 
2 a ‘ } ONSET AWD DEATH 
Hee pe TRUS ER Gru atin tira id ge (ebege 
3 = = / x DUE TO 
ce 
3 
3 
= 
z 
5 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pars AUG 8 ‘60 Cnttun £ Koasaa 


5 
2 
Rg 
< 
= 
33 
‘ 
é 
ee fe 
Es gave rise ta immediate 
a cause (a), stating the under. (| DUE TO 
Sates tying couse last, ( 
Bees c). 
2 ae 0 ra Paxt It. OTHER SIGNIFICANT CONDITIONS, VE AAG. "TO DEATH BUT NOT RELATED TO ae rs CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 58 = ’ 
Ot CL Cate DAMDIS Abbe >| wa nog 
ees = [200. ACCIDENT WAS 6 am le DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | arParl Il af item 18.) 
z ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
< £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S > ba 
Zsges & |20c. TIME OF tNJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) (State) 
mo, 20 8 Hour a.m, While Nat while factory, street, office bldg., etc.) ! 
EeE75 ES p.m, 19 lat wark (jot work a ' 
os. 85 e z 7 
z¢ 33 21. | certify thot | attended the deceased from._ ca al > ce a ol Anat | last saw the deceased 
a 2 
ea 3 2 alive an____. LAn fi. Pal bo2., ond that death occurred all LAM, arn the causes and on the date stated abave. 
E ee Bo ADDRESS (Street, city ar tawn, stote) 4 DATE SIGNED 
Ce.) ‘i UAL (4 , 
“z BS SIGNATUR ED feciose age OES meh Ue Bes a Me aeseoe ole ae) lh? 
fg0a f 
28425 PHYSICIAN‘ 
Regis Nametyes)__ Dr. John N, Andrews 9601 Colesville Rd. Silver Spring 
rs cag 4 sss SSS SSS ee = 
GEES 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc_ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, ar county) 1813 
$ oe > TION, ‘ . 
epee: \ | “BUrtel | 8-5-60 Forest Oa Gaithersburg, Md. 
gFo®= 
vs 


25 
Ss 


ERAL pIRESTOR 'S SIGN, RE ADDRESS 
Bote GY BanleLaytoneville, Md. 


1 
15M 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 go 63 

a 9346 CERTIFICATE OF DEATH ; 
S ra ia PLACE OF OF DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institutian: Residence before admission} s 
er ce @ 0. STATE b. COUNTY ‘ L y 
ae: Montgomery ae Maryland fic. Kle4 
= 3 g b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
B st RURAL ond give neorest town} ‘ee i . 
° $2 Bethesda (Rurei) 1 day || Ardmore u - 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
°o OR INSTITUTION ON A FARM? 
> 9020 Hobart St. SO nog] 

°° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

_ DECEASED © OF 

3 (Type or print Dwi A Raymond DAVIS otal August 9 19 60 

& $, SEX 6 COLOR OR RACE |7- MaRRIED C) NEVER MARRIEOEG] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

last birthday) | Months 


Doys yes alt” 


12. CITIZEN OF WHAT COUNTRY? 


Male Caucasian |wioow —ovorceo LO | 8 August 1960 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aerace {Stote or foreign country) 
during most of working life, even if retired) 


yrs. 


PART 1. DEATH WAS CAUSED BY: pea) 


3 

a 

§ Newborn USNH, Bethesda, Md. U,S.Ay 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 

° Harry Charles DAVIS Ester Rita CLEMENTS 

i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

E (fe no. or unknowe) IF ya give wor or dots of nerve) 

° No | None 

3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), oped (c). j ITERVAL BETWEEN. 
2 5 

© 

S 

= 

4 


w requires that the death certificate be executed within 24 h 


oy: ua, IMMEDIATE CAUSE {0}, gt 
Ys [= due TO : eee 
Conditions, Pony, whith (o WE ne LL ‘ LTA. 5 w Meee 
gove rise to immediote / 
couse (0), stoting the under- ( DUE TO “s 7 
g_couse lost. (9. pe 
re) é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
) |e 
S yes) nol] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20, PLACE OF INJURY {Home, form, ee (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg... etc.) 
2 p.m. 19 jot work (] ot work 


After this certificate hos been signed by the attending physician and campletely filled im 


21, | certify that (I) (this haspital) attended the deceased fram...G-8~-. ____ rake to. 8-9 4 1960, that (I) (we) last 
es saw the deceased alive an, B= ----19___.. and that death occurred obs 24AMram the causes and an the date stated abave. 
Ro. SIGNBTUREZ 7% 2b.DATE 
ras a8 Z AX: LE Ot mo.[ANe OC) Bieecror O Ete al 8-9-60 
22c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
U.S. Naval Hospital, Bethesda, Md. 


730. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours ofter death. 


page 3 should be detached far use os the burial-transit permit. 


Zo 
<5 
vs 
ge 
a 
ao 
os 
Z3 
ot 
Zo 
Z2 
Eve 
qo 
= 
of 
4 
z% 
gs 
zo 
oF 
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TO FUNERAL DIRECTOR: 


Burial = 8-11-60 Arlington National Arlington, Va. 
2a, FO RAL By ET OrS MAUL oe, ADDRESS. 5 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
reancie Gasch! s Funeral Home Seana is. eo pa. SOG Vo Be Onttun £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9347 CERTIFICATE OF DEATH 09264 


kk ead OF t souied a; bg s75, Vado (Where deceosed lived. If institution: Residence before admis 
= b, COUNTY 
ontgomery ae "Maryland — 


Di directar, 


oe death. Page 4 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, wrile RURAL and give nearest town} 

RURAL ond give neorest town} . 

Bethesda Rural) 27 Days Baltimore 3 VO), 
Zz d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
= cS OR INSTITUTION ON A FARM? 
a5 | Bethesda 48)1 Truesdale Ave, ves NOE 

2 

£6 3. NAME OF Middle Lost 4. DATE Month Doy Year 
oa - DECEASED | OF 
a (Type or print) William Leonard DAVIS DEATH August 14 1960 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. ACE {in yeors {IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 la birthdey) [Months] Days | Hours Min. 
2s Male Caucasianwioown [vor] | 5 August 1906 ye. 
& & 100, USUAL OCCUPATION, {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign countr: 12. CITIZEN OF WHAT COUNTRY? 
Bat ba during most of working life, even if retired) 
De U.S, Navy U.S. Navy Maryland U.S.A. 
a 8 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
Be Wilbert DAVIS Annie FORLIFER 
Ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
&§ (Yes, no, oF unknown) {If yes, give wor or dates of service) 
ae 213 01 627$ Mrs. Dorothy Louise DAVIS,Same as ed 
33 3 

. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
58 m y “ad 
go PART |, DEATH WAS CAUSED BY: 2 8 TLL ee ree 
LS - IMMEDIATE CAUSE {0} weds 
2m 165 7w7~ DUE TO 
+ > f 
5 Conditions, iFiony, Which Laas Le Dee idndls ta 
3 gove rise to immediote Se : y 6 , 
S cause (0), stating the under. ( DUE ro 


lying cause lost. te) 


Pant IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Wes MUToRSY 


ves) NOX] 


jh: 


pl 
TO FUNERAL DIRECTOR: After this certificate has been 


o. requires that the death certificote be executed within 24 h 


E) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Haur a.m. 


200. ACCIDENT WAS UNDERLYING C) be DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 


‘20d. INJURY OCCURRED 


While Not while 
jot wark [7] ot work 


20e. PLACE OF tNJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
factary, street, affice bidg., ete iF 
p.m. 


21. | certify that (I) (this ee ottended the deceased fram.__1. 5 7 y to , 19OY , that (1) (we) lost 
4 160. ond thot death occurred oRO25M, fram the causes ond on the date stoted above. 


MEDICAL CERTIFICATION 


wv 


saw the deceased alive on_S 


70 be 6 = 
va woe? Broo HA ok 8-15-60 aoe 
{ Nee tive ‘22d. ADDRESS 
ce 's C. THOMAS, LT, MC, USN U.S. Naval Hospital, Bethesda, Ml 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
uri 


Garden of Faith 


ADDRESS 


23d. LOCATION (City, town, or county) {Stote) 


Baltimore, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Baltimore, JG 1 1°60 Onthnn £ Massa 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


may be retained by the haspital ar atten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aaa 
aa 
= 
BS 
S 


ont 


ith 


e Funeral director, 


O74 


Pages 1 and 2 should be f; 


physicion and campletely filled in 


after death. 


S 


Then please remave carbon papers. 
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requires 
een signed by the attend! 


MEDICAL CERTIFICATION. 


é: 
tificate hi 


fter this cer! 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th: 
may be retained by the haspital ar attending 


° 
& 
& 
ray 
7 
< 
& 
z 
5 
2 
° 
4 


VS A15 (4) 
15M 10/57 


Al T, PARTME ALTH— = 
MARYLAND $ TATE DEPARTMENT OF HEA LTH—E BALTIMORE, 18 09265 


9348 CERTIFICATE OF DEATH Fa 


w ro OF DEATH 
COUNTY 


2, USUAL RESIDENCE (Where deceosed lived. It insitution, Residence before admission) 
Mont gome ry marviano || & STATE DAC, b. COUNTY eset” . 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond aive nearest town) 
RURAL ond give nearest town) W bi to y) 
Bethesda ashing ton 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, IS RESIDENCE 
OR neue 


Suburban. Hospital 3 5017 Upton St,, N.W. YS C1 NOT 


wR 


3. Ni Posted First Middle Last 4. Peas Month Oay Yeor 
Ree ore) Homer Frank Dawson DEATH 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors gust les YEAR) {F UNDER 24 HRS. 


male white  |woownQ ovorceot] | 6 / 21/, 1887 “al ss a a ee eS 


Wa USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even it retired) West Vip gi Bie U.S.A 


13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 


William Dawson Arminta Nichols 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. | 17. INFORMANT rnd Address, 
5017 Upton St. ,N.wW. 


(Yes. no, oF unknown) (HE yes, geve wor or dates of terme} 
yes WWL b79-50-0034 |Mrs, Jessie Dawson 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b). ond (c.) INTERVAL BETWEEN. 
Ag if 1. pies WAS CAUSED BY: oS 


IMMEDIATE CAUSE (a) 


Conditions, if ony, which 
gave tise to immediote 
cause (a), stoting the under 


lying couse lost. 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0 ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. 1N PART Vo) [197 WAS AUTOPSY 
CONTRIBUTING TO DEATH 


hone bem a ves NOD 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH —__ 
(IF EITHER, NOTIFY MEDICAT-ERAMINIER) ors 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4 20f. {City or tawn) (County) (State) 
Hour 0. m. While _™Notwhite—- foctory, street, office bidg., at ee 
pom fot work [7] ot work] ——— = 


21. I certify thot | ottended the deceased from. £ tose Fe, 196 2 that | lost sow the deceased 
olive on____Yrt 5 2 96... and that deoth occurred ot 3% M, from the causes ond on the date stated above. 


ss igen then Beate ghee 
NAME (Type) Loar. 2 ACF) CS Ps Be, WALA an 2 


No. oe ON ‘7%. DATE THEREOF ‘22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
EMOVAL (Specify 
B F 8 60 A gton Nat'i Cem. |Arlington, Virginia 


23. FUNERAL DIRECTOR'S are iattie ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The 5, H, Hines Co, Washington, D. C.l,., augs ‘60 lide of ea 


PHYSICIAN'S 


a 
cmd 


eo death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should be fil i 


Then please remave carban papers. 
hours after death. 


cremation, ar remaval, and in ony event withi 


w requires that the death certificate be executed within 24 hq 


jing’ phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital ar attendin: 
the burial-transit permit. 


page 3 shauld be detached far use as 
the State Baard af Health priar ta burial 


g Q7¢ MARYLAND STATE DEPARTMENT OF HEALTH 
3 + DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9? 6 6 
1. PLACE OF DEATH 2. bare ‘Feige 3 (Where deceased lived. If institution: Residence before admission) 
“Monte: ry MARYLAND ‘b. COUNTY s ; i 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond use rest town) 
Bethes: (Rural al) 3 Hours 35Mi. _Sijver Spring,Maryland X77 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS é fe. 1S REStDENCE 
OR INSTITUTION a ON A FARM? 
U.S. Naval Hospital, Bethesda,Md. 1932 Rosemary Hill Dr. ! yes C] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
tpeseries) Andree lea DEVENNEY DEATH August 15 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED pg B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
e Caucasian |wioower 0 pivorceo [] 9-3-57 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_James J. DEVENNEY Dixie L. MURREY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} UF yes, give war or doles of service) 
No | None Mrs. Dixie L. DEVENNEY , Same as 24 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), me (9).] 
PART |, DEATH WAS CAUSED BY: j 


34 IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

comneat ony, which (oy < 

gove cise to immediote 

couse (9), stoting the under, ( CUETO 

lying couse lost. (a 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ss 
S 1 "4 No [] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5 Hour 0. m. While Nettie, factory, street, office bldg., ac ! 
z p.m. 19 lot work [[] ot work 


2). | certify that gH} (this ge) eiienaes as deceased fram. _8-15- a , 19.9% that (i) (we) last 
saw the deceased ‘alive on_O-15- 1960. and that death accurred ea es the causes and an the date stated abave. 


To. gee PA Mb.DATE 
ATTENDING MED. STAFF eI 
Fs a ae ae mo.| PHYS. Director C) PH¥s. X) 8-15-60 


Te. mane iS 72d. ADDRESS 


NAME ( L. WALTON, LT, MC, USN U.S, Naval Hospitel, Bethesda, i 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 


7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 


Arlington National Arlington, Virginia 
4 ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YX, 7557 Wisconsin Ave. ,Bethesds ,Md 


RUG 22 60 Cnilen & Fisaa 


fier death: Page 4 
the funeral director, 


© 


Pages} ond 2 should be filed with 


te be executed within 24 h 


ical 
ing physician and completely filled 


Then please remave carbon pape: 


that the death certifi 


w requires 


ion. 
tificate hos been signed by the attend 


page 3 should be detached far use os the burial-transit permit. 
|, and in any event within 72 haurs ofter death. 


is cert 


‘ital ar ottendin: 
After thi 


the registrar prior to burial, crematian, ar remaval, 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VS Al5 (4) | 
¥5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH 09267 


924 


ee Reg. Dist. No. 
7. PLACE OF DEATH 7 ae ar 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pCO \ ff J : , 9. STATE b. COUNTY t a 
a tow td hints one a Qin Lee rGoS 
b. CITY OR TOWN (if outlide ecporote Nmils, Pe-teNGTH ©. CITY OROWN {If outside corporote limils, write RURAL ond give neares! lown) 
| RURAL ond give nearest town) ‘ “ 
ft Va ame AAP: a nis 
raf K NAME OF HOSPITAL (If not in hospito!, give street oddress) . STREET ADDRESS 7 7 t e. 1S RESIDENCE 
OR INSTITUTION 4 wef’ Uy ‘ bs ) |" ONA FARM? 
7 in OS = ty Q e_ | Of a res) NO $2) 
rd 3. NAME OF ‘ First Middt tost 4, DATE ~ Mont Ye 
DECEASED a rapa hoe ed OF ae by 4 ad a 0 
(Type or print) ohn Hdal P Dorr DEATH P 19 


5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH Pe pied 
'¥} 


Ya /e is WIDOWED x pivorcep [J = oe. 8-S8IS- ZY a 


10a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
dyring most of working life, even if retired} 


FexuTer 
yay ¢e f 
1S. WAS DECEASED EVER IN U..§1 ARMED FORCES? |16. SOCIAL SECURITY NO. WNFORMANT 
{Yes 0. ef unknown) Uf yen, gi wor or dates of service) - ¥ Gy 
- 35.24% 
LY 2 x6 Ma VL 


ne + = NAME 
LO 


13. FATHER'S NAME f) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {<).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED 8Y: me 
IMMEDIATE CAUSE (0) af hye Lhe ere 


f) DUE TO J , 


Condilions, if ony, which ) ( 5 
gove rise to immediote 
couse (0), stoting the uader- (¢ OUETO 
lying couse lost (ch 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
ves) Nol 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) {Stote) 
Hour o. m. While Nol white foctory, street, office bldg., etc.) t 
p.m. 19 Jot work [] ot work [] ‘ 


21. | certify that | attended the deceased from ____ 3 7 2-0 __, 19.529, to. mf as 19.@2.,that | last saw the deceased 


—— 
alive on__ Se fe who, and that death accurred at_! 25 tom the Causes and on the date stated above. 
4 4 y ADORESS (Street, city or town, state) DATE SIGNED 


t As1S ina kludge [2 
PHYSICIAN'S ane ° ef ’ ie 
Named). Bavieh MD. Bile he es! See 
Zo. BURIAL, fea ‘7%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
y 
Bara | 8/31/60 Ft. Lincoln Colmar Manor, Md. 
¥ ] 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


F,. Gasch's Sons Hyattsville, Maryland |oar 60 fe les ge A 


Zz 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
350 CERTIFICATE OF DEATH 


—_ 


09268 


Reg. Dist. No. 


7. maRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 
wibowen [¥ —sowvorceo[} | Sept. 6, 1872 


Kind of work done 
even if retired) 


[iF UNDER 2a HRS 
Hours Min, 


9 AGE Wrsen IF UNDER 1 YEAR| 
jor thday) 
allen 
11. BIRTHPLACE (Stote ar foreign country) 
Virginia 


5. SEX 6. COLOR OR RACE 
Female White 


100. USUAL OCCUPATION (Gir 
during most of working lif 
lousewit 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel H, Carr Sallie Bane 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. |17, INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY 
At Home 


12. CITIZEN OF WHAT COUNTRY? 


~ ge ; , 
ey Jaca M GURY ee 2, USUAL RESIDENCE (Where daceored lived. If infitution, Residence before admission} 
< 52 : Al ata ager ite marruano | °°" District of Coffs 
£ “3 b. CITY OR TOWN (If outside ‘corporote fit, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporot itt, write RURAL and give nearest town) : 
° 3 RURAL ond give necrest town} // 4 4, “be ; > 
° $2 Germantow Y Washington LEHR KX — 3 
PY Q d. NAME OF HOSPITAL (If in hospitol, gi M d i} 
s & re) R INSHTUTION. {Ié not in gry. give street oddress) d. OED Ekhkesd wines . u ase ed 
~ of ae vl 
@: Bal Se rylander Nursing Home a ' sO NOB] 
o 2 pee First Middle Lost 4. a Month Day Year 
a (Type oF print) SALLIE DOUTHAT Stati August 1 19 00 
e 
2 
fal 
5 
a 
9, 


19 
e 


Ves, no. or uninewn) Ut yes, qe wor oF dates of rervice} 


Then please remove car! 


No Clyde B. Douthat 2310 Ashmead Pl. ,NW, Wash. ,DC 
18. CAUSE OF DEATH [Enter ‘only ane cavie per ling for (0), (b). and -] Z hy ~ INTERVAL BETWEEN 
ee y Oe eDiat cause toh ' 4 indian eRe oe oO pi AND DEATH 
an a4 ng, DUETO 
ma, iff ony, which (o)_ 


Gove rise to immediote 


Iw requires that the death certificate be executed within 24 


couse (o}, stoting the under. (OVE TO 
¢ lying coure lost. ) 
2 amt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
= ¥ eo 
vss nol] 


20a. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————— 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Rsrieeie factory. street, office bldg., ete.) ! 
pom. 19 _|at work [1] of work [7] i 


2.1 a th jaye he deceased from Wiad (0, 19.20, 10 pact lox soho aeccamed 
alive Ae, on 


ke Ls 
aS, ond fhat death accurred afi-- 2, (M, from the causes and an the date stated abave. 
ADDRESS (Street, city vite Dye siento 
SGNATuR Lz a: Coad Plz 60 
PHYSICIAN'S 


Name(type) James P, Kerr BRSREERS : 


‘720. BURIAL, Senay oN ‘22, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {Stote) 

REMOVAL, ify) _ 2 : soe 

\ uria S_ August 60 vy Hill Alexandria, Virginia 
23. FUNERAL DIRECTOR’: ae wae) C ore 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yas” -\\ |Cunningham Funeral Home Inc, Box 65, Alex, ,Va,_|oate 60 Cuttin 2 Pian 


icate has been signed by the offending physician and completely filled in by the funeral director, 


rz 
3] 
= 
< 
4 
= 
= 
& 
3 
o 
=z 
2 
6 
3 
= 


the registror prior ta burial, crematian, or remavol, and in ony event within 72 hours affer death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN:, 
moy be retained by the haspital or attendi 


TO FUNERAL DIRECTOR: After this cer: 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND R 
G271 __ CERTIFICATE OF DEATH 09269 
1. PLACE OF DEATH 


NK te 1 MARYLAND 


— 


If institution: Residence 
JUNTY 


2. USUAL RESIDENCE (Where deceased lived. 
. STATE b 


iyie dino) | / 


oe death. Poge an 


b. CITY OR TOWW [IF outside isa limits, write | ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RUR give nearest fown) 
2 RURAL ond giv rearest IC 
= as 21K oma Cok, Kyatts will e. i 
=) ros a d. NAME OF HOSPITAL (If not in hospital, give street address) d. SUREET ADDRESS Is RESIDENCE 
= VES OR INSTITUTION Q ‘ON A FARM? 
= Washington Sanitarium» Hespite\ Gos (4th Avenue vs] NOD 
5 3. NAME OF First Miidle Last 4. DATE Month Day Year 
, Pye in Walter Wene ox. Beam 3 /¥ 1960 
td 5. SEX 6. COLOR OR RACE | 7. MARRIED Bil EVER Ape 8. DATE OF BIRTH 9. A (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vee Months] Days [ Hours] Min. 
LY\a le h ite jwipowen [7] Divorced [] Nov Ne: 


Toa USUAL OCCUPATION (Give kind af work dane! 


ray st of working life, even i ee 
s iced ~“Tyea Swap Dep 


13. FATHER’S a= Tea a Ate MAIDEN NAME 


Walter es Mavi ha. 


ie WAS oped uk IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT yen 
(es, no. or unknown) f yes. Gye wor or dates of service) , Hesgsital Rou 
id Lr kt |p Vashi fiato Sonia wey Danae 


18. CAUSE OF DEATH [Enter anly one couse per Jif far (0), (b), and (c)- YS Fi ae UNERYAL Haga | ie 
str Ya Sac A WAL 


PARTI. pe. WAS CAUSED BY: 
iMMEl 
jl tog 


10b. KIND OF BUSINESS OR Sa 


\ 


vise a BIRTHPLACE Sea country) 12. CITIZEN OF WHAT COUNTRY? 


~ 


Lae) 


ae 


DIATE CAUSE (0). 


LE ras) 10 DUE To. 


Conditions, if any, which e 


gave rise to immediate 
coute (a), stoting the under. ( DUE TO 7 VA 
lying cause lost. (. ay 


Then please remove carbon papers. 


the State Board of Health prior to burial, crematian, or removal, ond in any event, within 72 hours after death. 


Oe eg 


4 Panty R SIGNIFICANT CopDITi CONTRIBUTIN: EATH sy NOT tee omg L DISEASE ee. GIVEN IN PART Io) Le S Arar 
ils Le é Lf Fret a F te a No &] 
= | 200. ACCIDENT WAS UNDERLYING [1 / | 206. DESCRIBE HOW INJURY erro (Enter nature of injury in Part | ar Port Il of item Tea 
4 | & JOR CONTRIBUTING 1) CAUSE’O# DEATH} 

S [CIF EITHER, NOTIFY MEDICAL{EXAMINER) | 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. IN/URY OCCURRED —[20e. PLACE OF INJURY (Home, form, T20F. (City or town) p= (County) {Stote) 

Foy Hour 0. m. While Not while foctory, street, office bidg., etc.) 

= p.m. 19 lot work (J ot work [J (> de oe: Fa 
21. | certify that (I) (this hospital) ¢ftteAded the déceased from.____ = et fito_2 f! O__ 19 that (0) (es) last 
saw theleceased oe — LE. 19-2. ond that death accuNeel at 78/My/ from the causes and on hs date stated above. 


Ro. SIGATURE ] Ne LV ie 
a | # OLA, ae mo. [Pee OY Bikcror OO FNS 


PD _aDegee” Tle. do 


23a. BURIAL, CREMATION, | 236, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
2 


26, INERAL DIREGADR'S: i |ATURE 
hh ag > 


5M 9/59 | JS kya 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending phy: . y 
& TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: . requires that the deoth certificote be executed within 24 h 


‘25a. REC'D BY FEGISTRAR 


PANG 2 2 '60 


25b, REGISTRAR'S SIGNATURE 


Onthen £ Kissa 


a 
8 
z 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 32 
93 5 j CERTIFICATE OF DEATH eesone 2 ‘() 


1. PLACE OF DEATH 2 Res pees (Where deceosed lived. If institution: Residence befare odmission) 
, COUNTY MARYLAND. b. COUNTY 


On poner 
© CTY OR TeWR {IF cutside corporate limits, write RURAL and aire ee een) 


b. CITY OR TOWN (IF outside corporote limits, write 


¢. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


24 eo death. Page 4 


d campletely filled in by the funeral di: 


Then please remave carbon papers. Pages 1 and 2 should be fj 


. Beth Silver Spring 
¢ od. NAME OF HOSPITAL (If nat in 7 haspital, give street address) ? STREET ADDRESS. ] e. "3 RARE 
? ‘OR INSTITUTION Apt, 406 Mm? 
Ms “ Ye oA ie or 
3. NAME OF Middl 4.0) 
Bare idle Lost ATE Month Day Yeor 
or print) 3 DEATH 
= eee Josephine e 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [3-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In = 


12. CITIZEN OF WHATCOUNTRY? 


ie (rh 
= wipowep [] pivorceo [] jee. fi,fPod 
TOs. USUAT OCCUPATION (Gi { dof Work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign oe 


MRS. 


Yr 


CHR s Torre ES 


- > bea ie lif retired} 

= Ai tel oe. am ye a 

3 aaa YK A OCRKEAT OFVTA, 

2 I [J'3. FATHER’S i 14, MOTHER'S MAIDEN NAME 4 
See SA ae 

. it LOWE L WI howe 

3 15. WAS DECEASED EVER IN U ~ ARMED popceee 16. SOCIAL SECURITY NO. INFORMANT Pu E r + l= 

gx 

= 


tend ENA 
7607 pt deni ennam 


INTERVAL BETWEEN 
ONSET AND DEATH 


{Y¥es, no, oF unknown) {If yes, give wor or dotes of tervice) 
Nw _None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),. ond (¢).] 


igned by the offending physician on 


permit. 


4 Bo Sree ental en hge, tain fee 
) DUE TO 

¢ J > t 

Conditions, if ony, which ta Cane Lip Ot neuHirn thn Sere UMAWo ui ‘Wy 

gove rise to immediote DUE TO yi = 

couse (0), stoting the under- ¢ ae y] 

lying couse lest * WEE Laws KHousy (8p, 
: 


iw requires that the death certificate be executed withi 


fysicior 


Ja 
Qa TO FUNERAL DIRECTOR: After this certificote hos been 


& 


moy be retained by the haspital or attendin 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED. se THETERMINAL DISEASE <a GIVEN IN PART al WAS AUTOPSY 


IAB aT he A ai PARaPst VANCED roe 


[ty yes [] No fa” 
200. ACCIDENT WAS, UNDERLYING O_ [20b. DESCRIBE HOW INJURY OCCURRED. aide nature of injuty in Part ar Part II LAX item 18.) 

‘OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 


(County [Stot 
foctory, streel, office bidg., et.) | beer eee 


MEDICAL CERTIFICATION 


Hour 0. m. While Not while 

pm. 19 Jot work [] of work [] H 
21. | certify that | attended the deceased from, aa N Ese a a FG to SHER SEW [that | last saw the deceased 
alive onl YL 26 9.20., and that death Beem at_ £430! , from the causes and an the date stated abave. 


DATE SIGNED 


‘ADDRESS (Street, city oF town, stote) 


AM ASH IN ECTOMN 


‘%d. LOCATION ‘ay, town, ar county) (Stote) 
ilver Spring, Maryland 


FMI CAM UWS 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22 
REMOVAL (Specify) 


DATE THEREO! ‘Zc. NAME OF CEMETERY OR CREMATORY 


the registrar prior ta burial, cremation, ar removal, and in any event wii 


page 3 shauld be detached far use as the burial-transit 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


Buria 8/20/60 Gate of Heaven C 
* [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5 415 Robert A. Pumphrey Bethesda, Maryland |,,, AUG 22 '60 Chaiken £ Faus 


1 i: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 ” 
9352 CERTIFICATE OF DEATH U2 41 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before exdmission) 
os marytann || STATE pce, 
Montromery 
b. CITY OR TOWN (If outside corporate Fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limi tite RURAL ond give nearest town) 
RURAL ond Brags) 4 


asda 37 Hrs. Jsiiver Spring 

ey d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 

VJ OR INSTITUTION ON A FARM? 
Suburban rdkor | Dr, ariel: 


oe death, Page 4 , 


Pages 1 and 2 shauld be filed with 


x) 

ry 

2 

2 

° 

= 

= 

E-} 

© 
2 = 3. NAME OF First Middl Lost 4. DATE ¥ 
x 2 DECEASED y eve st be Month Doy fear 
SLE (Type or print) ara _R Dvaland DEATH August. 19 
eS SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors [TF UNDER 1 YEAR] IF UNDER 24 HRS. 
ss Arie Lege ven WARRED La] fost birhey)” | Menthe Days | Hours] Min, 
3 a mn jwipowed [I] bivorceo [J 3/23/88 yrs. 
= eg VWOa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baste during most of working life, even if retired) howe! 
eet: F Housewife bed U.S.A 
8 58 ) . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 
8 Be an acob_Ronnald Caroline Olson 
= BS 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT “Address 
= Ge (as, no, oF unknown) (it yes, give wor oF datas of service) 
§ of | none ; 
« £f t-— 3 gr 
i ee 18. CAUSE OF DEATH [Enter only one couse per line For {0}, {b), ond {c)-] INTERVAL BETWEEN 
o Ee PART |. DEATH WAS CAUSED BY: _ y : , 
ee IMMEDIATE CAUSE (0) 5 
= = / é => DUE TO 
Figee vA , oly . . 
= fs Conditiohs, if ony. which b zl? vas 
8: EE gove rise to immediote 
5 PSs couse (0), stoting the under. ( DUE TO 
3 = lying couse lost. () 

2 i 
So 


Fa Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. fide eer 

ES = ‘ 
46: 5 tz Ke ves] NO 

ie 4 & 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING LJ CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

5 Haut. cant (Mile Nehahite, foctory, street, office bldg., etc.) ! 

= p.m. jot work [] of work (F) H 


alive an 


oh ago i 


eu 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


S TO HOSPITAL OR ATTENDING PHYSICIAN 
> may be retained by the haspita! ar atten 
2 TO FUNERAL DIRECTOR: After this certificate has been 


NAME (Type) bl. - STOL 
io. BURIAL CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
— il su a/earse PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
if BS f » ANC. SPEYER SPRING, MD. |240 RCD BY meres ab. REGISTRARS SIGNATURE 
15M 9/58 of a— pate AUG 16 ‘60 Qittun £ £6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9353 CERTIFICATE OF DEATH (19272 


—_ 


< oss 
S 3 > ft Ear OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission). 
® a4 iat ©. STATI b. COUNTY 
oe Hontgomery be eicietag Canal Zone 
= ge b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL and give neorest town) ow 
> 52 Bethesda l Days Fort Davis 4 4x mak, 
2 aa , d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
is {) OR INSTITUTION ON A FARM? 
®:: The Clinical Center U.SAh Re CA TB. S fel No Dw 
z 8 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
re DECEASED OF 
4 {Type oF print Ma: Jane Edgar ea August 18 1%0 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER TYEAR] IF UNDER 24 HRS. 
oa : lost birthdoy) Doys | Hours] Min. 
Female | White winoweo fF] _—vorctoL] [October 2h, 1921 Bou 9: 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Secretary Secretarial Qhio 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


U.S. A. 


| William J. Evans d Laura _Kreighbaum 
ee ae | See an OL) EN ng: Neos fRaboe 
No _| 380-1-69h0 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Pipers 


; Rheumatic heart disease 


fel I 
Cardiac arrest ae 


Then please remave carban papers. 


w requires thot the death certificate be executed within 24 hi 


= Conditions, if’any, which rs 
& gove rise to immediote ees 
couse {0}, stoting the under- 4 
= vnoeealon, ‘6 Aortic stenosis and insufficiency mh 
5 \ ra Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. — 
Ret - 
& - \5 ves H no 
‘ = 20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
re} Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. v lot work [[] of work ! 


21.1 certify that (|) MHTATSEStAT ottended the deceased fram. August 1h, . 1960, .1cAugust 18,_,.19-60, that (I) (we) lost 
saw the dgceased alive Zo bos and that death accurred oth 2 2 3PM the causes and on the date stated abave. 


220. SIGNATURE Ch 
‘ ATTENDING 5 TAF 
troy. P Mo. | PHYS Biector O_ Pls. 8/19/ 
‘22d. ADDRE: ay 
** The Clinical Center 


2c. aie oe 
‘ Benson Re Wilcox, M.D. 


23a, BURIAL, CREMATION, 


REMOYAL “ae 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. NG S's 80 
DATE 


soMa 


23b. DATE THEREOF 2Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
8/23/60 Arlington Nat. Cem. |Arlington, Virginia 


25b. REGISTRAR'S SIGNATURE 


Othe ff Wawsh 


the State Board of Health priar to burial, cremation, ar removal, and in ony event, within 72 haurs after death. 


poge 3 shauld be detached for use as the burial: 


may be retained by the hospital ar attendin 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the Funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Robert A. Pumphrey Bethesda, Maryland 


23 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 9 2 7 a 


9354 CERTIFICATE OF DEATH 


mt 


1, PLACE OF DEATH 2 Beans (ih (Where deceased lived. If institution: Residence before admission) J 
o. COUNTY 0. STA 


Montgomery manano | 1 abama acs = 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearesl town) 


Bethesda 11 days Bessemeran é 4 oXK- 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS ; e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
| Bhs Hoh grBar2623K5 6. ves] No DS 
). fees First Middle Last 4 pee Month Dey Yeor 
“ype or print) Selma (None) Ellis DEATH August 31 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH %. eae Dies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i oy) Months! De: He Mi 
Male Negro —|wiowent] _oworcen) | August 16, 1916 vl | ys | Hours] Mi 


Wa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Laborer Construction Alabama UseSehe 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


First name unknown) Ellis Hattie Thorention 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT The Medical Record Address 


Wo UTS |y20~09-0405 | The Clinical Center, Bethesda lh, Maryland 


fter death. Page 4 


> 


Pages | and 2 should be fil 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
PARTI. DEATH MASIATCCause )_eripheral Vascular Collapse wh minutes 


a OC dks Buse) 
Conditions, if any, which Malignant Lymphoma 10 months 
pevelitive ion immedians = 
couse (0}, stoting the under. ( DUE TO , “ 
lying cause lost. «»__Bilateral pneumonia 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Re Bal gd 


yes ({] No oO 


Then please remave carbon papers. 


requires that the death certificate be executed within 24 ho; 


n. 


ransit permit. 


e 


20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Slote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
19 Jot work [1] ot work [1] H 


21 | certify thot (I) (this hospital) ottended the deceosed from__August 20. 1 jp, August. BS 1960 thot (I) (we) last 


MEDICAL CERTIFICATION, 


saw the deceased alive on. August 31. 19. 60, and that death accurred os 5F fram the causes and an the date stated obove. 


220. SIGNATURE i ? ‘ ‘7b. DATE 
Abily, Yn Ue {0s vol ARP" Biro HAE f oor" 
““xawethes Sheldon M. Wolff, /M. Ds ee BE Sin ores 4 — Leaner 
of Health, da th, 


73a. BURIAL, CREMATION, | 23 3 sal, 23¢. NAME OF CEMETERY OR CREMATORY 234. AOCATION (City, town, or county) 
REMOVAL (Specify) = 

Tyan ig 2 toa ADDRESS 250. REC'D BY REGISTRAR | 25h. REGIGPRAR'S SIGNATURE 
7 a Mans, . DATE SEP 7 60 Ovitun £, Pama 


may be retained by the hospitol ar ottendin: 
page 3 shauld be detached far use a 
the State Board of Health priar to burial, 
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TO HOSPITAL OR ATTENDING PHYSICIAI 


ae 


Po 
= 
a 


r 1 
OR STATE 
HEALTH 


rector. Page 


is necessary, 


6 


land 2 with the State Board of 


f 
8 
v 
& 
3 
3 
S 


. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
y 


4 should be forwarded to the Chief Medical Examiner’s Office along with fog 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
or its designated agent, prior to burial, cremation, or removal, and in any 


ig 
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VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0.92 
= — = ——— 2 


[1, PLACE OF DEATH F Z, USUAL RESIDENCE (Whare dacoosed lived, If inslitulion: Residenco bette edmis: 
SCOUT 0. STATE b. COUNTY 
teome MARYLAND 


|_ Me@ry =, 3 || ot ee 

b. CITY OR TOWN (if outside ‘corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY or TOWN (If outside corporete limits, write RURAL ond gis 

wrila RURAL end giva naaras! town) 
awbethesda, ‘OR INSTITUTION (if not in hospital, 86 0898. ~~ AWS fort, Geox ge G. Meade ‘e. IS RESIDENCE 
ON A FARM? 

-wanthe Clinical Center, Bethesda 14,Md.! 1829 East Reece Road Emme BLS! «7 
3. NAME OF Last 4, DATE Month Dey Yeor 

DECEASED 

Myesterercy Ellen Frances Fancher BEnra August, 1, 
“B SEX 6. COLOR OR RACE| 7 MARRIED [2 NEVER MARRIED [_] ] 8 DATEOF BIRTH 9. AGE (In years |IF UNDERT YEAR| If 

last birthdey) [Months] Days 
Female White wows {] _pivorcto[]| December 28, seals yes. 


10a. USUAL OCCUPATION (Give kind of work ~] 12. CITIZEN OF WHAT COUNTRY? 


dona senna ee pent ea if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign i. 


3 Education Virginia U.S.A, 
13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME = — =. : 
Henry Rorer Addie Bailey 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? TS a 
(Yas, no, or unkown) | (Ifyasgive werordetes of sorvica)| 


io 


16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Rectima 
CRO iS 0-36-4969 |The Clinical Center, Bethesda 14, ets el 
18. CAUSE OF DEATH [Enter only one cause pi 


) tbl, end (d.] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


<k ONSET \E 
IMMEDIATE CAUSE (2) Carcinome 5 L Keoht- Va as Bid AND DI “sf 


IO DUETO 
Conditions, if ay, which GE chsprea te. = 
geve rise to immadiate couse == a “se 
{e), sleting the underlying OVE TO 
cause last. le). 


PART i. |, OTHER SIGNIFICANT CONI TIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED To THE TERMINAL L DISEASE CONDITION GIVEN | IN PART Tle)| 19. WAS AUTOPSY — 
PERFORMED? 
etron (eam i (Yeas teeta 


PRIMARY [1] or CONTRIBUTING’ 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW Sao Scans. be ‘nelure of | (ha, In Port | or Ppt Il ne 


| 20d, INJURY OCCURRED | PLAGE OF Lossp. “/ 204, Wie (County) —, Fea 


While fecigry, street, pffice bldg., al 
' 
mend fies a [ey 


Jat work ty 
21. I certify that | took charge of the remains described above, held an Autopsy Dg 

death resulfed from: Natural causes Bos Accident Oo Suicide oO. wat ick Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION, 


ACTUAL 
BTA ne Doge map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
exnearset DEPUTY MEDICAL EXAMINER [3 t- /- Lo 
NAME (Type) Sekine es. gZbr Address (Street, city, town, or county) —__ 7. == 
22. BURIAL, La es 4. ae ae ESE. a ede ‘OR CREMATORY 22d. LOCATION [City, town, or country) ~~ (Stete) 
Bees (Specify) | 
Burial ay Arlington National Cem, Arlington, Virginia 


240. REC'D BY REGISTRAR 


oarAUG 3 _'60 


24b. REGISTRAR’S SIGNATURE 


Onttun £ Mare 


FUNE! De rere 
naldi Funeral H In 
1h Chiral: BEMLE Viens Heo, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


g27! CERTIFICATE OF DEATH 09275 


1, PLACE OF DEATH 


. Col ry 
BP ceetat opt W/. MARYLAND 
M b.CITY OR TOWN (If ouflde corporate ee PE write ]¢. LENGTH OF STAY IN 1b 


2 bo) eviahos (Where deceased lived. If institution: Residence before admission) 


WY teubana COUNTY Dn £ , 


after death. Poge 4 


uy Y g. CITY OR TOWN (If outside git limits, write RURAL ond give nesrest town} 
give nearest dawn! 5 : 

a wok (PP DTT Aldeys PILL Y 

fio e 5 NAME OF HOSPITAL {If not in hospitol, give street oddress) od. STREET ae . 1S RESIDENCE 

» C / OR INSTITUTION 7 I / ON A FARM’ 
. —— Utah. GAt1_&, vd, ee / i. yes [] NO 

£5 3. NAME OF int MAUDE Middle tee, / DATE Month Day Yeor 

ue DECEASED RIK D g 

mes (Type or print) €1O15 Beare Z 19 z@ O 

ea S. SEX 6 wel ‘OR RACE ag NEVER MARRIED [-] | 8. DATE OF BIRTH 5. AGE (ia yenr | EUNDEE YEAR] IE URI 

a Mi 

as a Lui wioowen Pf pivorceo [] D-/9- A V3. Share Hg Bl ee 2 

ie TOs. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3s lysing moat of working life, even if retired} D 

s 2 LVL ALLEY Own home 772) Aametes CA 

oO 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

CHAIMERS SEDGWICK VIRGINIA THOMPSON 


raat 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes. nen (UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 
NONE —ezarte/ Letra. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (<}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) fr AAOWA-ET LEAR 


F323 % DUE To - | 7 pt 


Then please re 


the State Baard of Health priar to burial, crematian, or removat, and in any event, within 


Vv Conditions, if ony, ¥ tb) 
gove tise to immediote | 


ned by the ottending physicion and campletely filled in'@y the funerol directar, 


couse (0), stoting the under. ( OVE TO 


lying couse lost. 


lost. (o. 


cian. 


w requires thot the death certificate be executed within 24 ho, 


221 7PHYSICIAN'S ‘22d. ADDRE: 


mr Vohn/\ Andrews [fede cl ofi4SibutS preg Med, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
TRAN E'RURTAL 8/4/60 GREENWOOD CEMETERY WHEELING WYIRGINTA 


€ 
& 
c'% A 
85 z Parr I. Pee wa ONDITIONS CONTRIBUTING TO DEATH BUT sh Cres RELATED Se eae DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
B32 \ o| A » PERFORMED? 
= = te 
q@: $_ Ce. ely, baa geil Le he a. ‘ye 19 1960. yes] No E}— 
woe © [200. ACCIDENT ee vet f (_ ]20b. DESCRIBE HOW INJURY aan ia noture of injury in Port | or Port Il arial 7) 
sf & | OR CONTRIBUTING [J CAUSE OF DEATH 
Ze22 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [26c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5s 5 Hour orm. White Not while foctory, street, pe bidg,, ete.) | 
=3:? z pom 19 Jot work ([] of work [J ks 7 \ 
e652 " . A y ; 
zfs 2. | certify that (I) (this hospi) attended the deceased from,_-g- ho Me 1928 10 COX 2, 19 that (I) (we) last 
222 a 
a ae saw the deceased alive an. -C-t"- te 19) and that death accurred Safin fram the causes and an the date stated abaye. 
E205 20. SIGNATURE /”/ wy, 2 9) 7? SIGNED 
< I f, ATTENDING STAFF {Lh 4 - J 
aoe o ‘B, Amel 2 Or ® _ M.D. | PHYS: we BiPcror O Ps O L 4 [¢ go 
Ocar 
Z238 
EEss 
BE: 
oz z 
ofo 
- - 


‘Mb. REGISTRAR'S SIGNATURE 


E> 
2a 
on 
Ss 


BS OESTSS: ey C. sTPER spRING, MD. 250. REC'D BY REGISTRAR 
ee, fp? noth ge Wa b. 4 oat AUG S 60 


ae 
as 


Onkbun £ Fase 


© 


a) 


a 


iner’s Office along with farm PM3. Poge 5 moy be ret 


i 


should be executed within 24 haurs after deoth. If any deloy_is necessary. please 


i¢al = 


g’* in pencil in Item 18. Give Pages 1, 2, ond 3 ta the fui 


ar its designated agent, prior to burial, cremotian, or removal, ond in any event within 72 hours after di 


execute the certificate, writing the word 
4 should be forwarded to the Chief Medi 


a 
e 
= 
= 
Fs 
2 
S 
5 
$ 
S 
a 
He 
= 
€ 
3 
a 
£ 
3 
5 
ze) 
° 
6 
3 
2 
he 
5 
a 
o 
© 
& 
5 
2 
“ 
° 
& 
[3 
[-) 
= 
oe 
a 
z 
= 
vd 
° 
4 


TO DEPUTY MEDICAL EXAMINER: This certi 


YS. AISME 
Bi 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
93556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (192.76 


Reg. Dist. No. 
1, PLACE OF DEATH a) 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before edmission) 
° Sraiee : : 
Montgomery marrano |] SE Dictrict of C&tithbia J 
b. CITY OR TOWN (it eviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside carporote limits, write RURAL ond give neoret! flown) 


‘ond give necres! town) 


Bethesda Washington is 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol. give street oddress} d. STREET ADDRESS e218 RESIDENCE 


5060 River Be. 222 E Street, Ms We y ON A FARM? 


3. NAME OF First Middle tot ? ~~ Manth 


ieee ADOLPHUS FARMER 8 Aug. 30, 


4. COLOR OR RACE {7- MARRIED [[]} NEVER MARRIED [-}| 8. DATE OF BIRTH [ AGE It yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 


White |wooweQ  oworceog) |Oct.21, 1897 6: Bee a ett Beye eee a 
“Brboatenes ior irdot work dane} 10b. KIND OF airite INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nr aeergt Metropolitan 01 virginia U. S. 

13. ae ‘S NAME 14, MOTHER'S MAIDEN NAME 
George Farmer Mary Bealor 
35, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO._[17. INFORMANT son ase GOS N.Frederiy gk 
il 578-14-908 Adolphus Farmer, Jr. Avlington,Va.__ 


No. 


fi fo). (b). ond (e). ie f 
18. CAUSE OF DEATH [Enter only one cause per fine for (0). (b), ond (c).] INIEAVAL BITE 


y's 1 DATA NaS Ate Gout io) Coronary Occlusion udden 


rt 
i UE TO 


Condilians, If ony, ea oL 


gave rise ta immediate coure 
fa), stating the underlyingg OVE TO 
cause lo, te) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. bie AUTOPSY z 
YES 


‘ORMED?: 


ecto 


‘20a, EXTERNAL CAUSE WAS }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port H of item 18.) 
PRIMARY C1} ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


=e 
20c. TIME OF INJURY Month, Dey, Yeor _|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. Ihe 120. (City oF town) (County) 
Haur a, m. While Not white foctory, street, office bidg., etc.) | 
p.m. w ot work [] of work [1] 


21. I certify thot | taok chorge of the remoins described obove, held an Autapsy [_], Inspection i Inquiry i. ond in my 
apinion death resulted from: Notural couses fx}, Accident Oo. Suicide Oo. Hamicide O. Undetermined manner oO 


panties J A, ; K oe a hap, CHIEF MEDICAL EXAMINER [J] Pee 
* ; ASSISTANT MEDICAL EXAMINER ("J Aug. 30, 1960 
NaMe (lene) FRANK"J. BROSCHART DEPUTY MEDICAL EXAMINER PQ) * od ¥ 


Tia. BURIAL, Se THEREOF «4. 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) "(Storey 


Burial” | 9-2-60 Rock Creek Washington D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAN'S SIGNATURE 
Lee Funeral Home -— Washington .D.C. panSEP 2 ‘60 Adis 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 


é DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9249 CERTIFICATE OF DEATH 092% 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
@ STATE MARYLAND b. COUNTY = MONTGOMERY 


Xc, CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
SILVER SPRING 


d, STREET ADDRESS 


Se 


with 


1. PLACE OF DEATH 
0. COUNTY MONTGOMERY MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


SILVER SPRING Since 1951 


‘d. NAME OF HOSPITAL (If nat in hospitol, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


eo death. Page 4, 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


r) 
5 
2 
“ 10,133 GREENOCK ROAD 0,133 GREENOCK ROAD yes] NOT) 
5 }. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
nt, DECEASED ry 
st (Type or print) CONTEE STANS BURY FICKLEN OEATH AUGUST 8 1960 
cs S, SEX 6. COLOR OR RACE |7. MARRIEDK:) NEVER MARRIED [1] |8. DATE OF BIRTH 9. eG eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= MALE WHITE —jwioowen]—ooworcen) | 7/30/84 Meee | ea 
. 100. USUAL OCCUPATION aa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 ayting tof working lifp, even if retired) 
2 Cler —Banking Trust Co. Falmouth, Virginia USA. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z WILLIAM FITZHUGH FICKLEN JULIA BELLE 
x 


18. WAS DECEASED EVER IN U. S, ARMED ae SOCIAL SECURITY NO. | 17. INFORMANT Address 


“No [Serr 7728-1545 Mrs. Sarah T. Ficklen, 10,133 Greenock Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b], ond (c)-] ae Silver Spring, 
= # 
PART |. DEATH WAS CAUSED BY: | , 
. ¢ Fe ae {0} A at FY > tasobe te 
gG > x DUE TO 2 k. 
Conditions, if ony! zal bo. hbo # ot ed E: fons ore NO 


gave rise to immediate Fy e 
av siiszathe Peslti 4 itc ae) > ely 


Then please remave carban papers. 


cause (0), stoting the under 


w requires that the death certificate be executed within 24 


§ lying couse Jost. 

3 Zz Part It, OTHER yA CONDITIONS CONTRIBUTING TO DEATH wR ih RELATED T@ HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 

eS 

@. s Uv <afp: ves] Nod] 

= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW bo el, tae noture of injury in Por! | or Port Ii af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour. m. While Nat while Factory, street, office bldg., etc.) ! 
= pm 19 at wark [J] ot work [J 


eased fram._L/ sla. 12 7 : 2 fXhat (1) (we) last 
#4). and that death accurred a a fram the causes ae an the date stated abave. 


ATTENDING STAFF aad " 
asi Cieecror Pes. oe 4 ier 


oe ree 


21. | certify that (I) (iis horerteus lifer ls the dj 


saw the deceas 
‘220. SIGNATURE 


M.D, 


Re Pselatey 


the State Board of Health priar ta burial, cremotian, ar removal, and in any 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hospital ar attendin/ 


= j vee nd 931 PERSHING DRIVE, SILVER SPRING, MD, 
/ bata he Ri Sarg a alee les chet fas IR 
ry 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
2 ROCK CREEK CEMETERY WASHINGTON, D.C. 
2 ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
YEALS, 0) SILVER SPRING, MD. ae We 60 Cad, FG 


in 24 oe death. Page. 


Pages 1 and 2 should be fi 


£ 
o 
“4 
5 
2 
@ 
= 
~ 
2 
= 
2 
2 
=a 
2 
2 
a 
a 
5 
8 
a) 
e 
5 


Then please remave carban papers. 


requires that the death certificate be executed with' 
ion. 


a 


may be retained by the haspital ar attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

es 
2a 
Ss 


death, 
x 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurse 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 "9 
Q357 CERTIFICATE OF DEATH 9208 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence befare odmission) 
= MARYLAND ATE b. COUNTY 
Montego ry oe 
b. CITY OR TOWN (IF outsidg, corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest tawn) 
RURAL ond give nearest 1p id. Le _ 
C4 3 days Washington a —! 
d. NAME OF HOSPITAL (IF Kea, in rihocphett give street address) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Suburban Chesapeake St. vei NES 
3. NAME OF Fi Middl 4 Date 
Ree rst iddle Month Day Year 
(Type oF print) James T. Fink OEaTH A 18 19 60 
5. SEX 6. COLOR OR RACE |7. vi B. DATE OF BIRTH 9. AGE {In years 
MARRIED [[] NEVER MARRIED [1] BS lioneoy 
ie wibowen fi DIVORCED [) 11/; 90 ys. 
Too. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Reading, Pa. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


EPY FA Ih bobble Ais TEXPER 


15, WAS DECEASED EVER IN U. S. Z FORCES? Address 


(Yas, 10, oF unknown) 6a yet, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for ae oz. ENTERVAL BETWEEN, 
T 1. DEATH WAS CAUSED BY: 
: CAUSE (0) 
Lebo, DUE TO , = 
Ho if ony, / " a 


gave rise ta immediate 


cause (a), stating the under- ( OUE TO 
lying couse last. er Ml 
‘3 Past Il, OTHER SIGNIFICANT Ci ING aa DEATH BUT N hep (© THE TRMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
8 yes() No[) 
= | 200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of iter 18.) 
& | OR CONTRIBUTING [J CAUSE OP DEA’ 
G | QF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 1 
2 pm. 19 Jat work (] at work [J H 
21. | certify that | Oe “ deceased fram, a (ee ely Aelia A, EE? Cethat | last saw the deceased 
alive an_____¢3_, 7 oes lo.ay peeks. 4 of that death ecciged att ree M, from the causes and an 2 fate pis abave, 
[ADDRESS (Street, city or town, Poe G BATE SIGNED 
ACTUAL 
SIGNATURE Ps Ga. Lldk dagte gle ie Ek AA fp. ALEK 4 4d 
PHYSICIAN'S 
NAME SE ives) 2g S206 Manie -Ave- Fe e——S—eEEE—E————eEeEEEeee 
[220. BURIAL, CREMATION. | Zab. DATE vag rp OF CEMETERY OR CREMATORY “Yaad LOCATION City, town, or county] (Stote) 
iS ZeREMOVAL Sepety) (p a (a 
Z 0 Li ZI L ay 4 
23. FUNERAL DIRECTOR'S SIGNATU oe ve hee. aS WV. j 24a, REC'D uk ea Dab, REGISTRAR'S Ispenrere 
8 7 : RS 4 
~ 2 Af “ Ss Onthan aka 
OGY LaS Ge Fi Ta pargAUG 2 


MARYLAND ices big serra’ “ey ee 18 eS 
ry ten 1imGd tory. =oOuU_ @ 
9358 CERTIFICATE OF DEATH 09279 


Reg, Dist. No. 


<é 


- i £ —= 
& 3 37 a 1. Lop et as go agri (Where deceased lived. If institution: Residence before admission) , 
g \ , : 
cae f fi Nonbgome: MARYLAND West Virginia Beco oY 
Ze tie b. CITY OR TOWN (If outside corporote limits, write | c. (ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 sf ae RURAL ond give nearest lown) , A P 
2 $2 Bethesda 2 days Pratt IX = 
ne .§ 2 d. ie Ge seer (If not in hospital, give slreet address) d. STREET ADDRESS * 3 kggeews! 
oS =" a IN_A FARM: 
@: (|The Clinical Center, Bethesda 1h, Md. Box 123 yes] No 
LAE OS = 2 
a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
De DECEASED a OF 
- {type or prim) Alfred Andy Fleming | diam August 1619 60 
8 5. SEX & COLOR OR RACE | 7. MARRIED EENEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
ad Inst birthday) [Months] Doys | Hours | Min. 
ale White winowen [] ovorceo} | July 2, 1906 oh ys. 
We, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
_—~\|__ Goal Miner Mining West Virginia UeSAe 
}> FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Willie eming Pheeba Keel 


Tg, WAS DECEASED EVER IN U. 8. ARMED FORCES 16. SOCIAL SECURITY NO. }17. INFORMANT The Medical Record Adces 
No 233-12-l:742 | The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (<)-] INTERVAL BETWEEN 
ND DI 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o)_ Cardiac arrest * 
; 7 / DUE TO 
WG) f * s 
ns, if ony, which wy _Left Ventricular failure 1_ hour 

gave rise to immediote 
couse (a), stating the under. ( OVE TO 
lying couse lost. w__ Caleific aortic stenosis _ gk 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 
RFOI 


Then please remove carbon papers. 


w requires that the death certificate be executed within 24 h; 


e has been signed by the oltending physicion ond completely 


yes $9 no] 
200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
ip ‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) {County) (Store) 
Hour o. m. While Net while foctory, street, office bldg. etc.) H 
p.m. 19 Jot work [] ot work [J i 


21. | certify that | attended the deceased from_August 1h __, 19.60, to August 16... 19.60 thot | last saw the deceased 


alive on__August.16 ___ i 12.60.__, and that death occurred ot 32329, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


may be retained by the haspital or attendil 


TO FUNERAL DIRECTOR: After this certificat 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after deoth. 


page 3 shauld be detached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL W ‘ 
SIGNATUR! £ 
aaa ; National Institutes of Health 
NAME (Type! seph ibe MD ZB 2 Lit, AE ae ae eens eae at 
Be ar > 72. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, or county) {Stote) 
es |8/ 17/60 Highlawn Mem.,Pk.Cem. | Oak Hill, W. Va. 
id 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISI) Rk 2b. REGISTRAR'S, SIGNATURE 
vga) The S,H.Hines Co. 2901 1th S¥2*R2w>-©- “Aba TREO | "CU 


Phe funeral director, 


Poges | and 2 should be fi 
>) 
ry 


ours ofter death. Poge 4 


ie remave carbon papers. 


Then pl 
the registror prior to buriol, cremation, or remavol, and in any event within 72 haurs ofter death, 


w requires that the deoth certificate be executed within 24 h 


ician. 
transit permit. 


may be retoined by the hospital or attendin: 
poge 3 should be detoched for use os the bu: 
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TO HOSPITAL OR ATTENDING PHYSICIAN; 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 8 
CERTIFICATE OF DEATH wea 9280 


2 eee (Where deceosed lived. If institution: Residence before odmission) 
a, 


haere uryland *couptince Georges 


> 


b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Bethesda 3 days Mount Rainier J : “ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ik tS RESIDENCE 


OR INSTITUTION. ON A FARM? 


Clinical Center, Bethesda 1h, Ma. 3205 Queenstown Drive ves C]_NO ig 


* ed First Middle lost 4. ai Month Doy Yeor 
(ype or print Her Collins Fox, dre} dba August 19 19 & 


5. SEX $. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [J ]8. DATE OF aIRTH %. AGE In voor IF UNDER 1 YEAR] tf UNDER 24 HRS. 
urihgay} Month: He in, 
Male White wiooweo[]  oworceot]) | February 28, 1959) f°! [Monts] wove | Hours pas 


Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life. even if retired) 
None Washington, D.C. USA. 
. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry C. Fox, Sre Laurelle C. Bois Vert 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY a INFORMANT The Medical Record Address 


eae aes ee a The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Brain B = ee 
, IMMEDIATE CAUSE (0) 2%:) emorrhage 2 days 
2 . wo DUE TO 
Conditions, if ony, which w__Acute Lymphatic Leukemia 2 weeks 
dove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost, () 
Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 


1? 
YES xo 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208. (City or tawn) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ¢ 
H 


p.m. lat work [] of work H 
August.19_, 19.60 that | last sow the deceased 


EM, from the causes and on the date stated abave. 
* ADDRESS (Street, city or town, stote} DATE SIGNED 


EV y 4 8-20-60 


M.D, 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Tyee)__RICHARD E. RIESELBACH, M.D. 
Te. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMMTORY Td. LOCATION (City, town, or county) 
REMOVAL (Specify) 3 . 
urial Arlington National Arlington Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D 8Y REGISTRAR : 24d. REGISTRAR’S SIGNATURE 


F Gasch's Sons Hyattsville, Md. ore AUG 256 wien oS Kicwonh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 8 i 


9360 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY MONTGOMERY tea 0. STATE &. COUNTY MONTGOMERY 


we 


rectory 


fier deoth. Poge 4 - 
Ul ‘yi 
db fled yith 


MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
ee" BET HES! 4, Moma! 6 SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS l" Pia 3 


ORINSTITUTION cr BHRBAN HOSPITAL ‘ 152 Colony Road ve] NOK 


|. NAME OF First Middle . lost 4. DATE Month Dey Yeor 
DECEASED 


(ype or print) INFANT GIRL FOY Beats AUGUST 15 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDK] | 8. DATE OF BIRTH 9 AGE in yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE wivoweo{] _—soivorceo 1] Fa L960 reload ee al y, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {Stote or foreign country) 12. CITIZEN O1 bf Geo 


during most of working life, even if retired) NONE BETHESDA 4 ies 
» MARYLAN ° 


igned by the attending physicion ond completely filled in By the 


ronsit permit. 


Poges 1 and 2 shol 


INFANT 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM J, FOY ELIZABETH ANN MESS 
AWA IDES see EEA NTU > A Rule roncrst 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| none ir. William J. Foy, 152 Colony Road 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), ep ond {c). ait Silver Spring, Md, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0}, St FA, 


eh! eK DUE TO 


Conditions, if ony, which b) 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost, {e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Nadeee 


yes] No] 


Then pleose remove corban popers. 
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in, ar remaval, and in ony event, within 72 hours ofter death. 


a: 


L DIRECTOR: After this certificote hi 


poge 3 shauld be detoched for use as the b 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour o.m Whee IRS foctory, street, office bidg., etc.) | 
Pim, 19 Jot work [7] ot work H 


MEDICAL CERTIFICATION 


, 19.___, that {I} {we} last 


saw the deceased alive an + _.M, fram the causes and on the date stated above. 
220. SIGNATURE 22. DATE 


ATTENDING MED. STAFF ag eaD 
| PHYS. DIRECTOR PHys. (] 


22c. PHYSICIAN’ 22d. ADDRESS 


NAME (Type) HERBERT H. DIAMOND 911 SILVER SPRING AVE., SILVER SPRING,MD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Borat" 8/17/60 ST. JOHN'S CEMETERY MONTGOMERY COUNTY, MARYLAND 
Jeni RE 
RECTOR'S Al ESS. 250. REC'D BY REGISTRAR 25b. REGISTRARS SI ATU 
NRE nc. STEVER spRING, MD. [PANG 18°60 | Clattan P Kmua 


moy be retained by the hospital or ottendi 
the State Board of Health priar ta burial, crem 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


* TO FUNERAI 


ai 
as 
=> 
2. 


ne 


rot 


filed with 
y 4 


eal after death. Page 4 


d by the oltending physician and completely filled in by the funeral director, 
Pages 1 and 2 shoul 


2 hours after death. 


Then please remave carbon papers. 


w requires thot the death certificate be executed within 24 
I, and in any event, within. 


ysician. 


-tronsit permit. 


the State Board af Health priar ta burial, crematian, ar remaval 


“ig 


ca 


page 3 shauld be detached for use as the burial 


may be retained by the haspital or atten: 
© FUNERAL DIRECTOR; After this certificote has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 


Sz 


~< 
aa 
=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


9g 2 ¥ 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 9 9 § 
Fj CERTIFICATE OF DEATH @ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institu = Residence before admission) 
® COUNTY MONTGOMERY marvtano || °°” MARYLAND &. county MONTGOMERY 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) “ 
SILVER SPRING since 11/21/54. SILVER SPRING 
da. GRIN Uirunlee ea {If not in haspital, give street address) d."STREET ADDRESS e. bie ss 
ALTHEA-WOODLAND NURSING HOME f 814 ROWEN ROAD yes [] No 
3 DECEASED First Middle Last 4 Pere Manth Day Yeor 
(Type or print) EMMA ARTH FREGH DEATH AUG ~ 17 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] iE DATE OF BIRTH 9. pernaer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birt Y} Month: Hau: in. 
FEMALE WHITE haraeene pivorcen ] | 10/2/78 81 Baal 4 aa oe |S Pa 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Nous? 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) - 
HOMEMAKER OWN HOME Washington, D.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christopher Arth Katherine Adam 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bee ST Fl EN TE i 
= | NONE Mes, Marie F. Hopkins, 814 Rowen Rd. 


Silver Spring, Md ¢jinterval seTween 


ONSET Lae. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o)(6)and (c).] 
PART |, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0). 
4. 6A DUE TO 


Conditions, iffany, which (b) 
gave rise lo immediate 


couse (0), stating the under ( DUETO 
lying couse last. (2) 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART im 3 waphurorsy 
3 es 0 no 
= 200, ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury in Part | oF Port Il of item 18.) 
& JOR CONTRIBUTING LC] CAUSE OF DEATH 
3 fe EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) {State) 
iy Hour o. m, While Not wile foctory, street, office bldg., weil i 
= pm. 19 Jot work [J ot work 
21.1 certify that (I) (this hospital) ottended the dereosed from._ .A4€ a ip. Jha I _,.19-EX), thot (1) (we) lost 
i »Oand thot death od Load oh Mo om the cd fee: ond on the date stated obave. 


ATTENDING os 
DIRECTOR 


re « 
V 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ENTOMBMENT” | 8/20/60 CEDAR HILL CEMETERY 


24. 4 yi NRE: 2S0. REC'D BY REGISTRAR 
ape “nd ee ia stEVi SPRING, MD. [ong 22°60 


25b. REGISTRAR’S cera 


Cnthun §, Frans 


onl 


yy the funeral director. 


Pages 1 and 2 should be filed with 


* 


24 hayes after death: Page 4 
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Ficote 


TO FUNERAL DIRECTOR: After this certi 
the registror priar to burial, cremation, or removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or ottendi 
page 3 shauld be detached for use os the b 


VS A15 (4) 
15M 10/57 


Cc, d. pals . ee d. STREET ADDRESS 
Ke wee rk ae Es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; : 
9361 CERTIFICATE OF DEATH 19283 


shee! Dist. No. 
M 1. PLAGE OF " 2. USUALRESIDENCE (Where deceased pa i were : Residence before eats 
sca 7 maryiano || % STA 
a P GE FP 2 


b. CITY OR TOWN (If outside Zarporate I ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town! 
pene on; hy pe ares tom 4 j y 


ear IN: 
ON A FARM? 
" YES a NO 
3. one First Middle 4 rid Month 
{Type or print) - ys hs Beata Au by (a) 9 960 
5. SEX 6. COLPR OR RACE |7. MARRIED] NEVER MARRIED ["] | ®. DATE OF BIRTH 9. is 4 IF UNDER] YEARTIF UNDER 24 HRS. Ey HS 
o burt Months! Da: He 

ork vk Awoomoy monn [Oct 6 ~/ 3 Byes lleas 


GA 100. USUAL PeeeeAN ON eo kind of work done| Cs ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lae ai CITIZEN OF WHAT COUNTRY? 


if retired) iS A 


_ ting frost oF ae T a ae 1 nd 


13. FATHER'S NAME 


Va. bakes Ss MAI 
mS: c Ly yo BegloT 
aw “. 
15. WAS DECEASED. ks, IN oe $, ARMED. FORE of Baa SECURITY Os y TYFORMANT be fress 
(Yes. 90. OF untnown) _ wor o dateyot Fee 


18. CAUSE OF DEATH [Enter only one couse per line for — {b), ond = 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bi AL ft 


~y 
33 DUE TO 4 
Conditions, if > I. » 4 ( on 2. 4 Ada CL 


gove rise to immediote 
couse (0}, stoting the under. ( PVE ki 
{e). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | WAS/AUTOFSY 
yes[) No 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy. Year ]70d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 1 20F. (City oF town) (County) (Stole) 
Hour a. m. While __ Not while foctory, street, office bldg., etc.) 
Pom. 19 Jot work [J ot work [J H 


21. | certify that | attended the deceased fram_-- 2 - WSF, wiLiLge. /O_.. 192. that \ last saw the deceased 
alive Ce Ae pe ese, WOQ.... and that eh accurred agiZsA , fram the causes and an the date stated above. 


y 


MEDICAL CERTIFICATION 


| Z ADDRESS (Street, city or town, stote) DATE SIGNED 
ati Lenn no, ......... Wnenton Md A190 


PHYSICIAN'S Whea Md. 
NAME (Type) hen charts ee ee 


Hay 
GEST aa a al = 


(| pho. REC'D BY REGISTRAR [ey REGISTRAR'S SIGNATURE 
Laehe\orod) Ye 


x banks owe AUG 16 '60 os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0928 
CERTIFICATE OF DEATH 192 4 


\ 9305. 


= = 
& 3 is TUACE OF DEATH 2. oT acoA (Where deceased lived. If institutian: Residence befare odmission) 
o. a. b. COUNTY 
a MARYLAND 
> a MenT [90 Ine Ld. Moni 
= rf b. CITY OR TOWN (If autsidé corporate ‘write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aulside carporote limits, write RURAL S ‘nearest tawn) 
a a RURAL and give neares! iu 9 
eS SN S/) fe eThesdA 
2 2 3. NAME OF HOSPAAL ie nat in haspital, give stree! address} d. STREET ADDRESS e. & melee 
& = °|) r¢ OR INSTITUTION Z eng 
@ z LACH SLM)G (ahd WAL ois Saal Ale. HMont& WA AME we noe 
es 3. NAME OF First Middle + DATE ‘S Year 
= type print) Vacs (Le oy LCI, ere BEaTH 20 Aad 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF ce 9. AGE (In years z UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bighday) [Manths] Days Mi 
(O72 ) wivowen [Xf pivorcep [1] Bi 2s IO yn. g 


12. CITIZEN OF WHAT COUNTRY? 


4S, A, 


100, USUAL OCCUPATION (Give kind af work dane 


0b. KIND OF BUSINESS OR INDUSTRY 
during mast af Bauhe ke. life, even if retired) 


Banking _ 


11. BIRTHPLACE (State or foreign country) 


t4ash. DL. 


14, MOTHER'S MAIDEN NAME 


Mipey GS. Grad 


XN 


13. FATHER'S OA. 


lm, 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 


es, 0, oF unknown) UF yes. give wor or dates of service] 

No | 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


ay 


GA Tre. 


Lich 


Address 


17. INFORMANT 


Mrs. Lester Twigg-daughter-same 2d 


INTERVAL BETWEEN 
ONSET A! DEATH 


‘6, SOCIAL SECURITY NO. 


577-22-495 


IMMEDIATE CAUSE (o). 


Arkrte $096 pak d. hear k Lescas 


Then please remove corban popers. 


} 


jw requires that the deoth certificote be executed within 24 hi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in By the funeral director, 
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22 
2 
6 
i= 
asd 
3 ik - DUE TO 
it Conditians, if any, which ( 
£3 gave rise to immediate 
aé cause (a), stating the under. | DUE TO 
gts ie lying couse last. ic 
o4 eo ———_— 
B235 z, Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
a i 
~@. 35 Ry ves NOOO 
are G ) | = [ 200. AccIDENT Wa: UNDERLYING [|] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fart | or Part I! of item 1B.) 
ZS505 VW | & POR CONTRIBUTING LI CAUSE OF DEAT 
egos & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
wot aa - 
Poses & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn} (Caunty) (State) 
ee pice ra) Hour a.m, While Nat while factary, street, affice bldg., etc.) | 
EoE3e 2 Si, 19 at work [] ot work (CJ H 
O2,28 2 
2 = a 21. 1 certify that (I) (this haspital) a! ya the deceased fram./-€22_______. pHa ogee i720  —— 9. 2? that (1) (we) last 
r=} o 
2s oe eal Atl Epeated alive ai = QO, and that death accurred aL hm, fram the causes air an * date stated above. 
Fest le ce / 22b. DATE 
ATTENDING MED. STAFF NED 
Sa a iss Mo. DIRECTOR Prvs. 8/20/60 
O2s5ue Poe RICA n a - 
2565 AME (Type) ‘a — d 
zized Baul Cantor H109__Mony, Laue, Bethesda, Mc 
as 2 23a. esate ON (2 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county) (State) 
>> & pecify 
= Peg? Burial 8/24/60 Rock Creek Cemetery | Washington, D. C. 
© 


24, FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey 


ADDRESS 


Bethesda, Maryland 


‘250. REC'D BY REGISTRAR 


PARUG £3 66 


2Sb. REGISTRAR'S SIGNATURE 


Clakbma § Hanis 


ar 
as 
= 
“4 
S 


} | MARYLAND STATE DEPARTMENT OF HEALTH a 
yveus DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { } 9 9 8 5 
} ’ 
vi 9362 CERTIFICATE OF DEAT! oe 
* cs PU ___ltens Th, Loe 3G 7) -e+- 
& = if PLACE Oe DEATH 2 ee erence (Where deceated lived. If institution: Residence befare odmissian) / 
& a. °. b. COUNTY ww 
i 2 loatgome . MARYLAND Dis of 
Es ° b. CIFY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g s RURAE ond give nearest tawn) BA “4 
oS Bethesda 2 Mt aays Vashington “1 4¢ 
2 2 ( d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3, mi vai OR INSTITUTION ON A FAR 
— ~~ The Clinical Center 3714, Grant Street, NE, Tesi) 
S 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED OF 
a (Type or print) Delores (none) Gibbs DEATH August 31, _19 60 
s 5. SEX 6 COLOR OR RACE 


7. MARRIED] NEVER MARRIED [¥%f 
jwipowed [7] bivorceD [] 


B. DATE OF BIRTH a ities e 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
lox birthday) | Months] Days | Hours Min. 
October 23, 1934) 23". Y 


10. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF eRe OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Public’ Agst sige te None’ Sitter ) Washington, D. C. U.S.A. a 


Fem ale Negro 


hours ofter death. 


1d by the attending physicion ond completely filled in™ey the funeral director, 


o 
2 
= 
a 
- 
= 
= 
UD e 
= & 
5 
Fy a 
OS 
. 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 7 
= S.s 
g 382} Alonzo Gibbs Pearl Norris 
8 
= é Ke Tf, WAS DECEASED EVER (NU. S. ARMED FORCES? Tié. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record4ies The Clinical 
a E as 00, 0F unknown pos pow ree or does service 
§ of lo | Unavailable Center, NIH, Bethesda 14, Maryland 
« C 
a ge 18. CAUSE OF DEATH [Enter only one couse per line far {a), (b), ond (c). INTERVAL BETWEEN 
3 25 Ug ong AND OFATH 
PART |. DEATH WAS CAUSED BY: 
2 gs Has caustogY. Renal insufficiency year 
3 = 5 ‘ DUE To 
= Sag Conditions, if Sny, which » Diabetic glomerulosclerosis 5 years 
$ BE 8 gove rise to immediate | 1. 15 
= oe : 
5 eee § cause (0), stating the under- %, 
gcse ° lying cause last. (¢ Diabetes mellitus 16 years 
© Stes ayingces viaslont 
z + ' Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
& Lye — ..> a Te PERFORMED? 
ok,| = 
@ 5 ves] noO 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
& JOR CONTRIBUTING (J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
5 Hour a. m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [7] of wark 1 


21. | certify that (f (this haspital) attended the deceased fram_.July -20,----- 196Q , .1a --August-31, 19__GQ that (He(we) last 
| saw the deceased alive on August. 31,1960. and that death accurred atLO3@5Adém the causes and on the date stated abave. 


Zo. SIGNATURE 


7 NED 
F ATTENDING MED. STAFF 
Snnw ] eo tre M.D. | PHYS. Oleecror CJ Pris. Adal /60 
22. PHYSICIAN'S ‘72d. ADDRESS 
NAME (Type) The Clinical Center, ’ 


Ira H. Pastan, MD. | Bethesda 14, Maryland 


3 
= 
£ 
5 
2 
5 
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MS 
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a 
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Fy 
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may be retained by the haspital or often 
TO FUNERAL DIRECTOR: After this certificate has 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 TI aie Tb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
9/5/60 Natl. Harmony Beltsville P.G. Md. 
ba yee DIRECTOR'S sa a — re) ; 0 ADDRESS. 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
2 fat} / TE Tr hers ftir + Ss f KasA 
Tea ao) Sa Fa Bs lle Poptart pe [oaeSEP 6 60 Cnthnn &£. 


aligns OL, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 2 8 5 


CERTIFICATE OF DEATH 
1. PUA Orpen 2 Ser ee (Where deceased lived. If institution: Residence before adgtission 
4 ey b. COUNTY. 
OM = LIZ EL tae 27. "ez 4 Co ‘ 


b. CITY OR TOWN (If outside ote limits, write f. LENGTH OF STAY IN 1b & ay ‘OR TOW} (IF outside corporote ligfits, write RURAL ond give nearest! town) 


RURAL on ee te 
maf ot Cae Ze, 
d. NAME OF HOSPITAL (1f nat in hpspital, give strpet address) d. STREET ADDRESS e. iS RESIDENCE 
OR ae b f f /, ON A FARM? 


ves) No Ba 


fter death. Page 4 


been signed by the attending physician and campletely filled in’oy the funeral directar, 


. IE OF First 
Deceasto 


(Type or print) IF) z é 
$. SEX 6. COLOR hee 7. MARRIED L] NEVER MARRIED [-] | 8 DATE vs 
L777 wali wiboweD JR ivorceo [] é LIF 


ie . USUAL OCCUPATION (Give kind, ptivert done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 YE (Stote or Zs country) 12. CITIZEN OF WHAT COUNTRY? 


during most g¥ working ye, evey/if 
Zoe 
(Of A S “ as ie 


e “ Le 
ae VA. ie MAIDED! NAM: 
) “K2 W/ ok LF PPCE 7A : LT gash = 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Sree = 


(Yer. no, or unkrowe) - a dS apy y +a OF -2N "Wao » 2 eden 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] ; INTERVAL aetweed 
PART |. DEATH WAS CAUSED 8Y: LF, pba ‘ 
MEDIATE CAUSE fo) LATE OCa er: SA Cay tL ee ZA y or 


DUE TO 


cor Aine a, Ss Ler lence reGe lepelasin Candie rise, Miva (OURS 


Pages 1 and 2 shauld be filed with 


~\ 


Then please remave carban papers. 


gove rise to immediote 
couse (0), stoting the under- DUE a 
lying couse los). te 


o 
2 
= 
& 
= 
z 
2 
8 
5 
3 
Fy 
g 
3 
2 
3 
2 
rf 
e 
5 
8 
€ 
TD 
° 
£ 
3 
£ 
$ 
3 
z 


1, ar remaval, and in any eventywithin 72 haurs after death. 


ransit permit. 


Paar ll, OTHER art ig ale, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. pie eed gy 


Ere ar bh Ay $ LOSS TS ves] NORT 


20a. ACCIDENT WAS. Se | 20b- DESCRIBE HGH INJURY OCCURRED. (Enter noture of injory in Port | or Port Il of Hem 18.) 
OR CONTRIBUTING LT CAUSE OF Df 
(IF EITHER, NOTIFY MEDICAL EXAMIRIERY Nare_ 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. w Jat work [[} of work 


& 
ow 


* TO FUNERAL DIRECTOR: After this certificate h 


MEDICAL CERTIFICATION 


21. | certify thot (i) (this hospitol ded the deceosed from. 2 “A & _. a ae 19.80, thot (1) (we) lost 
sow the deceosed olive on - 3-19. GS and thot deoth occurred of 5M, from the couses and on the dote stoted obove. 


To. SIGNATURE x oy) H e ‘T2b. DATE 
" ATTENDING MED, STAFF GE L4-6 ee 
coe (foe GC ey M.D. | PHYS. KR opirecror Ps. 0 -6 
Zc. PHYSICIAN'S 72d. ADDRESS 


naweted STEPHEN Wi, DE (TER, Mb] 6779 WSeN LANE, BETHROA (YD 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county} (Stote} 


Burra” | 8/26/60 Oak Grove Cemetery Cookesville, Maryland 
24, FUNERAL DI TOR'S SIGH wompill DRESS 25a. REC'D 8Y REGISTRAR Z5b. REGISTRARS SIGNATURE 
Ko Mayen fp fern ey chebedtin, Maryland | osc Aue 25 '60 Caxton ets 
U 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital ar attendin 
page 3 shauld be detached for use as the b: 
the State Board af Health priar ta burial, crem 


~< 
as 
=> 
2s 
SE 


64 


MARYLAND STATE DEPARTMENT OF HEALTH 


9: Bea OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a OF DEATH 


09287 


1, PLACE OF DEATH 
COUNTY 


ei 
MONTGOMERY ging es 


re RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL ond give neares! town} 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


fter death. Page 4 
the funeral director, 


1 — 19_ pays GAITHERSBURG 
} d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS. . 1S RESIDENCE 
Io} J Re INSTITUTION ‘ ON A FARM? 
@ ONTGOMERY GENERAL HOSPITAL ff Rt. 3 YeoleIES 
}. NAME OF i i 4, 
DECEASED First Middle lost DATE mann Day Yeor 
{Type or print) HARRY DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ky] | 8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost aap Min. 
MALE WHITE widowed [) DIVORCED [] 


during most of working life, even if retired} 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


72 hours after death. 


13. FATHER'S NAME 
ALEXANDER GLoyo 


‘14, MOTHER'S MAIDEN NAME 
FANNIE CLEMENTS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, 10, or unknown) " 703, give wor or dales of service) 


16, SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


Recoros, _ OLNEy, MARYLAND 


Then please remave carban papers. Pages | and 2 should be filed with 


Haw requires that the death certificate be executed within 24 ho 


21. | certify that (I) (this haspital) attended the deceased fram._ 
saw the deceased alive an. “7 =~ 30 _19@@. ond thot 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
on ee ‘CAUSE (0) CEREBRAL VASCULAR ACCIDENT 2 HOUR 
2 3 DUE TO 
Conditions, If ony, which o) 
gove tise to immediote 
couse (0}, stoting the under. (UE TO 
couse lost. fe) 
z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
7 
S s ves) No 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | oR CONTRIBUTING LD) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
a Hour a.m, While Not (while foctory, street, office bldg., etc.) ! 
= pom. 19 Jot work [[) ot work H 


Fa. 19.44, that (1) (we) last 


the dauses and an the date stated abave. 


-—-fye-. 1988 10 
th oc€urred at &_AM, fra 


220. SIGN: E 


M.D, | PHYS. 


22b. DATE 


3/1/60 SIGNED 


ATTENDING 


MED. STAFF 
Director [) PHYS. O) 


6 


22c. PHYSICIAN'S 
NAME (Type) 


FRANK J. Broscnart, M. OD. 


22d. ADDRESS: 
GAITHERSBURG, MARYLAND 


on ed nee 


the State Board af Health priar ta burial, crematian, ar remaval, and in any evepr 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attend: 


230. BURIAL, CREMATION, 
OVAL (Specify) 
p-1-<— é 


Piles 3 Wee: OR CREMATORY 


‘ount; 
county), 


Liffhaal, 


{Stote) 
W222 


23d_ LOCATION [2ity, town, 
eZ 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


Zp 
2a 
a- 
bors 


ZL CGd 


ape 
an 


25b. REGISTRAR'S SIGNATURE 


Cikhun £ Kiawah 


250. REC'D BY REGISTRAR 


ATEAUG 3 '60 


=! 


fier death. Page 4 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


w requires that the death certificate be executed within 24 hay 
ian. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 
> 
a 


in 72 haurs after death. 


the registrar priar ta burial, cremation, ar remaval, ond in any event wii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9365 CERTIFICATE OF DEATH 0.9288 


Reg. Nk No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


— MONTGOMERY MARYLAND 9. STATE Wi ARYLAND b. county MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if avtside corporote limits, write RURAL ond give nearest town} 


RURAL ond Ex nearest town) WHEATON 
so 


3. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM 


1811 ARCOLA AVENUE 1811 ARCOLA AVENUE © f Yes [NO 
3. pe First Middle Lost 4. DATE Month Do; Year 


ieeenead NORMAN GODA Sam AUGUST 17 4,60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 ak UNDER 24 HRS. 


WHITE —_|wiroweo ovorceo] | AUG. 12, 1886 ie ial) pedal Race ees 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) POLAND U.S.A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


" GUDA HANNAH FRANK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 


on" 579-46-7987 {HERBERT L. GODA, 3210 PAULINE DR, ,CH.CH. ,MD. 


18. CAUSE OF DEATH [Enter only one cause per line fora), {b), and (c).]} 4 INTERVAL BETWEEN 
"ART |, DEATH WAS CAUSED BY: po ete esc aldl 
5 _plMMEDIATE CAUSE (o} 


Oy vuET0 y 


Conshtians, af ayn (6) 
gove rise to immediate 

couse (0), stoting the under- (DUE TO 
lying cause lost. {c). 


Paar Il. OTHER SIGNIFICANT CONDITION: RELATED TO THE ARMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO na 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1?0F. (City oF town) (County) 
Hour a.m, While Nehwhite factary, street, office bldg.. etc.) 
p.m, jot work [] at work (7) H 


21. | certify that | attended the deceased from__(4#A Zoe 


, and that death occurred at__ LOA. fram isa causes a on the date stated abave. 
ADDRESS (Street, city or tour, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME ORGEMETERY OR CREMATORY 2d. LOCATION (City, town, or co wp {Stote) 
AND 


AG” | 8-18-60 B'NAI ISRAEL CEMETERY OXON HILL, MAR 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BERVARD DAN ZAWSKY YSN 3S Ol~ 1HTESE YW) | ig 19°60 Cn itioua 


j MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9368 CERTIFICATE OF DEATH 09289 


med 


ions, if ony, which (o) He nrophi lia 


= Con 
E gove rite to immediote 
couse (o), stating the under 
5 jepsrotiogtth DUE To 
Ae lying cause tast. Ce 
Besa‘ 5 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 
oa Ss 9g <—t > “ge PEt ED? 
. \ = 
& a s ves FJ not] 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
= 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
a While Not wile foctory, street, office bldg., etc. " i 
= ot work 


(Lo.219.___, that (I) (we) last 


x st : 
& 3 a . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ £3 ONG Nu MARYLAND 3 b. COUNTY 9, 
" $2 Montgomery Tid. ontgomery 
= Sie b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN ({[f outside corporote limits, write RURAL and give nearest town) 
3 54 RURAL ond give nearest town) € 
2 52 Bethesda fre, S57; Boyds, Ma. KR 
2 £ z£ ra d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o = OR INSTITUTION, ON A FARM’ 
@:: Suburban Box _2'70 i yes []_ NO 
£ = 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= Q2-. , - 
& 234 (Type or print) = Renniis E. Graham DeaTH = Aug, 22 vy 60 
= ees 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. ral B. DATE OF BIRTH » Peek Aaate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= E a i < last brthdoy) Months] Days | Hours] M 
E Meine Male White wivowen[] vere} | May 31, 1958 2 wih ” 
2 € a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tf 2 'g! 
g . ee during most of working life, even if retired) 5 
5 te Sg. Maryland U.S.A. 
3 : 2 is |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo Ss Be sar 
S Bet Rennis E, Graham Alene Breeden 
So ade 
Ss) es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& a& § (Yes, no, or unknown} (IF yes. give wor or dates of service) $ AS ° 
& ptf | Rennis E, Grahan/ Father 
3 & 8 ze 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN. 
a 2a PART 1, DEATH WAS CAUSED BY: 
eu a “IMMEDIATE CAUSE (o} 7 ata/ 4 ermancha ge. & eer 
a ine ts. aD 5x DUE TO 
a Sa 
= A . 
ete: 
= £%e 
2.208 
2s: Sa 
z 3 e 
8 
2 
oo 
_ 
5 
8 
2 
s 
< 


M, from the causes and on the date stoted above. 


page 3 should be detached for use os the buri: 


may be retained by the hospital ar attendi 
the State Board of Health priar to burial, crem 


74 
< 
y 
a 
> 
=x 
= 
o 
a 
r=o ‘72b.DATE 
< & SIGNED 
= 
O25 
% 
Z£z | D, Cir ley Bethesa 
ees a: nA 
a og 
yor ‘3c. BURIAL, CREMATION, | 23b. DATE THEREOF z ME OF CEMETE! R CREMATOR' 4 ] 23d. LOCATION {cil wh, oF county) 
232 Oval Roel | P25 B0 ee va yen 

2 % Y ~ ; Fe 
2) = X eect 2G ts RESS : 1. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

7 

ier ‘ bh MAb yyrse NYG 2460 | Cation L Kos 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. (} 9 ? 9 
e Ae, 
oo: 9367 CERTIFICATE OF DEATH 290 
& 3 if brant iG inal a: Coen tee (Where deceased lived. If institution: Residence betore admission) 
is o °. b. COUNTY J 

ae Montgomery marnano || “Maryland Movte 
= Bx. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 ae RURAL and give nearest town) Z 
° 32 Bethesda (Rural) 27 Days Bethesda t, 
Ra 2 2 0 . d. NAME OF HOSPITAL (/f nat in haspita!, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
6 baht OR INSTITUTION: 4 ‘ON A FARM? 
@: ~ U.S. Naval Hospital 9209 Cedercrest J ves) No ® 
z 5 3. NAME OF First Middle Lost 4. DATE Month Bey Yeor 

= DECEASED F 

3 (Type oF print Marie Adelaide HAMILTON DEATH August 10 160 

ie 

i} ‘S. SEX 6, COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I: IF UNDER | YEAR| IF UNDER 24 HRS. 

= eae yee UNS ats Tee! ion Merifis| Gon |, Keira Nine 

Female Caucasian |wicowen ] divorced C) 12-7-95 yrs 


jithin 72 hours ofter death. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Michigan U.S.A. 
13. FATHER'S aes 14, MOTHER'S MAIDEN NAME 
Charles GALLASSERO Unknown 
f. 17. INFORMANT Address 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, or unknown) | UF yes. give wor oF dates of service) 


io g Unknown 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢). 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ONSET AND DEATH 
Loffanetios mee teed 
te 
af t @ DUE TO 
Conditions, if any, whth tb Cg Lg tee Mian [Lotar 10 Yeang 


gove rise to immediote 
Due TO | 


Navy Records 


couse (0), stating the under. 
lying couse last. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(9}/19. eon 
rriblitia, mn oe a aT res 60 


A. 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infOry in Port | or Part Hl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


law requires that the deoth certificate be executed within 24 h; 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. 19 fot work (1 at work 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
factary. street, office bldg., etc.) } 
' 


MEDICAL CERTIFICATION, 


Za. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. O BiecorO PWS @ 8-11-60 
22. PHYSICIAN'S: 22d, ADDRESS 
NAME (Type) 
F. S. CALDWELL, LT, MC, USN vu 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


paeial 8-15-60 Catholic 


RE ADDRESS. 


RY 1557 Wisc. Ave. ,Bethesda,Ma. 


Wd. LOCATION (City. town, or county) (State) 
Ottumwa, Iowa 
250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


oate AUG 15 "60 Onthun £ #6, 


page 3 should be detached for use os the burialtransit permit. Then please remove carbon papers. 


the State Board of Health prior ta buriol, cremotion, or remavol, and in an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


R ALS (4) 
SM 9/39 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 2 94 


9273 CERTIFICATE OF DEATH 


s) Ae 2 nea 7 (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
prec acner aienne | ee dow 


b. CITY OR TOWN {If outtide corporote Timi, Write li LENGTH OF STAY IN Tb 5 ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tov) Dx: 


“ie eons Hee} Foatog, ouaoodeacrde asta TON 


d. NAME OF HOSPITAL (If nat in haspital, give street add d. STREE 1S RESIDENCE 
g / OR INSTITUTION (IF nat in hospital, give street address} “Yex J ADDRESS ae 32nd oy NW. Bes 5 
Uns Detsso Sense rina orteed AXXIK spiooodeciie ves (] NO 


3. NAME OF First Middle lost 4. Dare Month Day Yeor 
DECEASED 


trpecr mind’ | | los Lake tkeveye ke Bram j ae 


5. SEX 6 COLOR OR RACE ]V. MARRIED [] NEVER MARRIED ff] |@. OATE OF eiRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS 
A ‘ a 4 H last birthdey) [Months] Doys | Hours] Min 
_ Vv wioowen EO] —ovorceo) | ZQ— (A= TS Si. 
10a. USUAL OCCUPATION (Give kind af wark = KIND OF BUSINESS OR INDUSTRY | 11. bei iy {Stote ar imal country) 12. CITIZEN OF WHAT COUNTRY? 


during most of vering life, even if retired) ‘ 
whiz LS Ue iar ie U.S. Gov’t. Nero lew b 


13. FATHER'S NAME 4 fe S i a NAME a) 
fun 


ol. 


fter death. Page 4 


a 


Pages 1 and 2 should be filed wit 


d campletely filled , ' the funeral director, 


(lorie & 
i, Hapwevyeuttor Lc o Lia bie Vash. 


15. WAS DECEASED EVER It IN U. S. ARMED ome 16, Roe NO. [17. OR 
(Yes, no. of unknown) xq {lt yer. give war of dates of service) 
AINE WIA ) (XXXXEHX Mrs, Doris 


18, CAUSE OF DEATH [Enter only one couse per line for (0), ) ond (c).] Washington, D\! STERVAL BETWEEN 
Py ones Canciwenna, L&ET Biensl, Passclep 120 ays 
. DUE TO 
Conditions, 1, which : ManTAs 
Condition. ton whi) ee MBZASTAS, SPrue, Dus To A Beek 
couse (a). stoting the under. ( OVETO 


lying couse lost eS Reval Cit 6 DYE Li DL A 0A ys. 


Paat Il, OTHER Sams CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
(lece TO~ wDalecos ray vse noD] 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port Il of item 18.) 


= 
so 
.8 
gs 
RE 
Es 
on 
ix 
Oo. 
bY 5 
23 
=, 
te 
a 
gS 
ea 
ahs 
ZS 
s3 
i 
B65 


w requires that the deoth certificate be executed within 24 h 


ry 


01 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 0. m. While Not while factory, street, affice bldg. etc. 4 { 
p.m. 19 Jot work [-] at work 


21. | certify that (I) (this haspital) attended ae deceased i th ook See i Cae 19D that (I) (we) lost 
saw the deetited-ative on Aes 6 , ondeboZh jecth accurre! Cult eM, fram thefed Rives and on the date stated abave. 
To. SIGN. ts 
I adh 0 LATS ty “BiPeroe co HME Cex 
PRYSIC BB, Rez) —— * las, ADDRESS AE 
eo la x Seal : i 
a. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 123d. LOCATION City, town, ar 


BuRiat "| 9711760 GLENWOOD CEMETERY [WASHINSTON, D 


j i aa | y ex “ ao. _ SILVER SPRING ‘250. REC'D BY eee ‘5b. ae, fa JATURE 
Co, Yrickyle bh! G > MD. | ehUG 1 2 "60 Cntlan 


MEDICAL CERTIFICATION 
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page 3 shauld be detached for use os the burial-transit permit. 
the State Board of Health prior to burial, crematian, ar removal 


may be retained by the hospital or attend 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


58 
25 
2a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9368 ——_;,_ CERTIFICATE OF DEATH . 09292 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY aan 0. STATE b. COUNTY 


=a 


with 


OMER 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL og give nearest tawn) 
LNEY & DAYS A BROOKEVILLE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) ; |. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 


: Gon, Hospital Box 131 yey?) noO] 


First Middle Year 


fier death. Page 4 


ol 
MF the funerol directar, 


* 


. NAME OF 
DECEASED 
cyareine EBENEZER WANZER HAVILAND s 19 

5. SEX 6. COLOR OR RACE ln MARRIED [-] NEVER MARRIED [7] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) a 
MALE WHITE — |wiooweo fm —ovorceoO | 1/8/1873 Sr | ee eee 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


FARMER MARY LAND U.S. As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MERRITT Me HAVILAND CeBGa We beet Be. 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Fy Nes Se HUN ae lea 
"Vs | — None Hospita: Recorns, OLNey, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


2} ee x oe Uremia, © 1 week 


‘ DUE TO 
Conditions, if 2 in » _Nephrosclerosis 6 mos, 
gove rise to immediate 
couse (0), stoting the under. ( CUETO 
lying couse lost. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was auroes\ 


al 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 and 2 should be fil, 


igned by the attending physician and campletely filled i 


jw requires that the deoth certificote be executed within 24 h 


Psicion. 


ia’ 
TO FUNERAL DIRECTOR: After this certificote has been 


« 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. m. While Nat while factory, street, office bldg., etc.) | 
p.m 19 lot work [] at work [J \ 


2). | certify that (I) (this hospital) attended the deceased from. AUSUSt._14 1280, 10 AUR 25, 19.60, that (!) (we) last 
sow the deceased olive on. AUS. 22.1960, and thot death accurred at 4+ 4A, fram the causes and an the date stated above. 


To. SIGNATUI 3 ‘2%. DATE 
a, RAGS LG (Ke, 7. Lo | SE oy Moe HE 3/23/60 


22c. PHYSICIAN'S, ‘22d. ADDRESS 


NAME (Type) 
C. S, WHITAKER, M. De CLARKSVILLE» .MARYLAND... 


2h. OCALA 23b. DATE THEREOF Be. ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
at f 5 : 
CHERGF hy | ALG. 23-40] Zork Bare dln, < to ¥nah. 
IERAL DIRECTOR'S SIGNATURE ADDRESS: 250. Ke By EsRg* 25b. REGISTRARS SIGNATURE 
OSE TM d. hack | oar 4 Cathon S. Aecasn 


MEDICAL CERTIFICATION 
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may be retained by the haspital or attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o~< 
as 
zp 
2a 
as 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9369 CERTIFICATE OF DEATH 


od 


(9293 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Hour 0, m. 


p.m. 


20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
While heii Seta factory, street, office bldg., etc.) | 


at work [1] ot work OO] I 


i 
_ WSS to, LF og: _ 194 GAhat | lost saw the deceased 


gM, from the causes and on the date stated abave. 
S (Street, city or town, state) DATE SIGNED 


CA Pcuh 1 por ea oe a on 


CREMATION, | 22b. DATE THEREOF 


MEDICAL CERTIFICATION 


Ww 


~ aus — 
S 8 LP: Leeda ul re ee (Where deceased lived. If institution: Residence before admissian) 
a °. MARYLAND °. b. COUNTY 
3g Mentg Maryland Ment 
= 3 b. CITY OR TOWN ((f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Ce town) 
3 es RURAL ond give nearest town) a» 
> 32 WashingtenGreve _ 1Yr | /Waskingten Greve 
£ 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
0 be 2 OR INSTITUTION, ON A FARM? 
s 
Bs 405 Sixth Ave = usa 
z 
e 6 . NAME OF First Middle Lost 4. DATE Month Doy Year 
2 3- ; 
oa) fypaienpast) Berdena Smith Healy Denis 1960 
£ ze 5. SEX 6. COLOR OR RACE | 7. MARRIED (CO NEVER MARRIED oe DATE OF BIRTH 9 ‘Si ingen erty 1 YEAR] IF UNDER 24 HRS 
2 lontl Min. 
2a Female [Waite = |woowog ovorceoO | Nev 13-1886 73 | 8" 4 
= iF 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8A oe of io utee if retired) 
goo T:) ) Bradfe 
3 Fl eu. ba US A 
2 ok 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 es 
® 88 
3 Be Alten Smith Bell Kinney 
= = é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
= ag (Yas, no, oF unknown) | If yet. give war or dates of service) 
oe me 
Ris rman Ge Healey. WaskingtenGreve,Ma, 
? Pe 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN. 
3 2a PART |. DEATH WAS CAUSED BY / ° A pa ya 
; i 7 ae 
wee ee Aivile Crorondriy Throtehe 13 | imutes 
$ =e t J) 0 ~ O DUE TO s 
E ; 
5 Condi onasp aaah ch on Avtevrosclevotic Meart ise ase Bytes 
3 3 gove rise to immediote 
ae cavse (o}, stoting the under. ( OVE TO 
2 : 2 lying couse lost. fc) és 
z 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) } 19. eames 
3 Brvoiwtchsaf aS Thame vis] Nog} 
At 
7 
zz 
Fi 
§ 
i 
s 
= 


‘2o. BURIAL, ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


cif 
ahie Ferest Lawn Pertland. 
DIRECTOR'S SIGNATU ADDRESS, . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aN €°C. Gartner. Gaithersburg. Ma. pan aA 
= 15M 9758 DATEIUG 5 '6O enn ee, — 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 3% a1) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 09294 


eal 


Hour oo. m. factory, street, office bldg., etc.) | 


pom. 


While Not whil 
ee Ser werk 


=) Se \ 
& 3 = ils Susee CupeaTs 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
=. 38 iy east y mannan || ° "Maryland *o'"Mont gomery 
6 B b. City OR TOWN (if outtide ake limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporote limits, write RURAL and give neorest town) 
5 wn , q 
3 Ek petnesaa 3 hours |//)) Kensington 
ae 2 S.No HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. “f AES 
[Pe A 
e: ( 14 l Suburban Hospital *, | 4101 Glenrose St., yes) NOK) 
= = 5 3. NAME OF First Middle Lost 4. Date ‘Month Day Yeor 
P pes i. 
omee 4 (Type or print) hey Fy Hi ij DEATH Aug. 4 19 60 
= 2eu 5. SEX 6. COLOR OR RACE | 7. ace NEVER MARRIED [_] | B. DAJE OF BIRTH ie i MR aay IF UNDER YEAR] IF UNDER 24 HRS. 
7 2 . + i 
i #3 Male White wow] —swworceogy |Nov. 12, 1910 Sa ee ec mel 
Pa) 
2 es. 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e 29:5 £2 mast of, Rey life, even if retired) * 
a: Office “Manager Real Estate New Hampshire U. S. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 5 . . 
3 8 Maki Hill 
€ 20% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i ea {Yas, no, oF unknown) IIF yes, give wor oF dates of service] s 6 
if ete Yes 017-18-4795 Ruth Hill-wife~same_2d 
3 & 8 iS 1B. CAUSE OF DEATH [Enter only ane couse per fine for {0), (b), ond (c).] INTERVAL BETWEEN 
Ras of , PART I. DEATH WAS CAUSED BY: gue 
° c= { IMMEDIATE CAUSE (0} 
<= o Ov ry 
5 =F5 am) ./ DUE TO Y, 
de: J 
= 8, Conditions, if any, which im 
3’ 3 Gove rise 10 immediote | : 
ne 
Sty e Caalla\ steting the under: s lz d ha 
a. 8 ie ee U/, CASE 
ge ying cause los: 
2 Ge 7 Ee 
E28 a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
eas male 
a s “GS oa 
oe = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) {Caunty) (Stote) 
a 
= 


Y _.19% 9, that (I) (we) lost 


| and on the date stated above. 
ee 
ATTENDING. MED. STAFF = 

2k M.D. | PHYS. & dikecron Pes. sd LY@0 

v/ BS ra 22d. ADDRESS 4 

_ . 
Gée Bot. tate fa. st See ma sarge... Oussus nelle 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, ar county) State) 


. REGISTRAR'S acne URE 


Ciba L Foes 


the State Board af Health priar to burial, crematian, ar removal 


may be retained by the haspital or atten 


BurYar® w 8/8/60 


TO HOSPITAL OR ATTENDING PHYSICIA: 


& TO FUNERAL DIRECTOR: After this certi 


da ‘250. REC'D BY REGISTRAR 


DATE AIG 8B 60 


PHREY, Bethesda, 


ise 
as 
=p 
se 
S. 
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after deoth. Page 4t 
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* 
& TO FUNERAL DIRECTOR: After this certificate has 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 


sal 


by the funeral director, 


Then please remave carbon papers 
, ar remaval, and in any event, within 72 hours ofter death. 


I-transit permit. 


sician. 
the State Board of Health priar ta burial, cremation, 


been signed by the ottending physician ond campletely filled 


may be retained by the hospital or ottend 
page 3 should be detached for use os the burial: 


= 


Pages 1 ond 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


a) vs - f DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ot 


CERTIFICATE OF DEATH 019295 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
@ COUNTY MONTGOMERY marviano || ° SATE MARYLAND b COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff autside carporate limits, write RURAL and give neorest tawn) 
RURAL ond give nearest town) 


ae eee 23 yrs. SILVER _SPRING 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION 9g 95 Mt. Pisgah Road r] 9625 Mt. Pisgah Road es C1 nog] 


3. ee First Middle Manth Day Yeor 
(Type ar print) MELISSA RUSSELL AUG, 13 19 _ 60 
S. SEX i COLOR OR RACE [7. MARRIED K] NEVER MARRIED rt 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE wipoweo [] pivorceo [] 18/11/06 — pga | SOBrsg | Hetee| | TNs 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Honkainmeriee ¢¢ working life, even if retired) U.S.A. 
r ’ oO E . Dit. Joi C il in . 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AMES A. RUSSELL HATTIE JONES 


fi5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. or unknown) UF yes, give war ar daies of service} 
NO | 


yes MR, WILLIAM 0, HILL, 9625 Mt. Pisgah Rd., 


18. CAUSE OF DEATH [Enter anly ane cause per line f and (c) & al WAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: va 
. IMMEDIATE CAUSE (a). = 
5 2 DUE TO 7) 
e 
whlch 


Canditions, Wf any, (bh 
gove rise to immediote 
cause {a}, stating the under- ( OVE TO 

lying cause last. o— 


N 


=~ 


; 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. Was AUTOPSY 
yes] NO 


e' 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty} (State} 
Haur a.m. While dat whites factary, street, office bldg., etc.) 1 
' 


p.m, 19 fat wark [] of wark 
Cel’ Z 
21.1 certify that (I) (this haspita!) attended the deceased fram oeen US ae Ko {3 19 that (1) (we) lost 
sow the deceased alive on Ldote PSI GD. and thot death occurred 4MZe%SM' ‘ffam the Gduses and on the date stated abave. 


220. SIGNATUR 22. DATE 
ATTENDING D / SIGNED 
.| PHYS. Bo sR 4 r 7 0 
2c. PHYSICIAN'S 


NAME (Type) oy 7} ff 


23a. BURIAL, CREMATION, | 23b. DATE THERES ‘23¢. NAME OF CEMETERY OR CREMATORY a it (State) 
R| VAL (Specify) 


N PUR 8/16/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
. 


24, FUNERAL DIRECTOR'S SIGNATURE, ADDRESS le REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


RE PUPBEY, GNC. SILVER SPRING, MD. | owe AG 18 '60 nthe £, Hiniaa 


Za 


MEDICAL CERTIFICATION. 


Ti 


1 MARYLAND STATE DEPARTMENT OF HEALTH C = ( 
eS DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U g2 gy 6 
9371 CERTIFICATE OF DEATH 
~ ce 
& 3 = i if PLACE Orit DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
oe a a. b. COUNTY 
= ae M Montgomery ie le A nd 
= o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest tawn) \ 
pe x Olney L5 hres - _Derwood | = 
E \ 5 in itol, gir dds 1. P ~ ENCE 
é ‘walt /) 2 a. NAME OF HOSPITAL (if not in hospitol, give streat oddress) ‘d. STREET ADDRESS ] e. 5 RESIDENCE 
es: ‘{2|__Montgomery General Hospital Gregg Road ves 1] No [& 
PES 3. NAME OF First Middle last 4. DATE Manth Doy Year 

= DECEASED» OF 

3 {Type ar print) DEATH 1%0 

Ee 6. COLOR OR RACE | 7. MARRIED Never MARRIED [a | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a last birthday) [Months Haurs | Min. 

Male White |woowe DIVORCED August 27,1960 yrs. 
10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Maryland Us. Se As 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


liam Estel Holston Doris Elaine Gregg 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. go oF unknown) UF yes, give war or dotes of service) 
No | __None _| _ Hospital Records 
). and (c)-] 
¥: 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), 
PART |. DEATH WAS CAUSED BY: 


7 IMMEDIATE CAUSE (0). Ke 
7 60 DUE TO 


, 1 a 
Cahditions, if ony, which si Prot fie (Stas, SOS 
gave rise ta immediote 

couse (a), stating the under- (DUE TO 
lying cause last. {) 


INTERVAL BETWEEN 


ONSET. eg 
LE. 


Then pleose remave carbon papers. 


gned by the attending physician ond completely filled 


jaw requires that the death certificote be executed within 24 hi 


ysician. 


Hour a.m. 
p.m. 


While Nat while factary, street, affice bldg., etc.) | 


19 Jat wark [] at wark 


5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= / 
3 yes] Nol 
= | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
2 

= 


saw the deceased alive on_ 3) 25 
. 


2a, SIGNATUI 
oS 


Fe BONED 
ATTENDING “wep. STAFF , 
Mp. | PHYS Biron DO Prys gs] ¢0 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ 22c. PHYSICIAN'S, 22d, ADDRESS 
NAME (Type) ” 
___K;D,BonSfant ,‘iM,DD. __........ Sandy Spring, Maryland ___ 
23a. BURIAL, au 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
‘Butter 50 1960, Burtonsviite Burton 
24, UNERAL DIRECTOR'S: she hg ial ADDRESS 250. REC’D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR ALS, Ate ered 4 Marke, Laytonsvitte, Md. joa AUG 31 '60 Onthun £ Foasae 


2073 B2IXVA 


= 


Bs 


fier death. Page 4 


@ 
S 
4 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


sicion. 


law requires that the deoth certificote be executed within 24 hg 


& 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 og — OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09297 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery 


MARYLAND 


Than CERTIFICATE OF DEATH. 


2 a (Where deceased lived. If institution: Residence befare admissian) 
o. 


b. CITY OR TOWN {if autside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
1 day 


Bethesda (Rural) 


b. COUNTY 


c. CITY OR TOWN ([f autside corporate limits, write RURAL ond give nearest tawn) 


SANTIAGO, CUBA / Sos 4, 


d. CR neeE RTI on ee (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bee 
A 
BRITISH EMBASSY ves Nog] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type ar print) Neil (n) HONE DEATH August 10 j¢0 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [7] | DATE OF BIRTH 9 GE (in year mle LYEAR] IF UNDER 24 HRS. 
jon th 
Male Caucasian |wiooweX] Divorced [] | 9-18-84 qi aia 


10b. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Give kind of wark done 
during most of warking life, even if retired) 


British Vice Consul 


12. CITIZEN OF WHAT COUNTRY? 


ENGLAND 


11. BIRTHPLACE (Stote or foreign country) 


ENGLAND 


13. FATHER'S NAME 


Daniel HONE 


14, MOTHER'S MAIDEN NAME 


Ester ELLIS 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
fe. no, oF unknesen} (iF yes, give war or dates of service) 


Unknown None 


17, INFORMANT 


Navy Records 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


A bdoatual 


INTERVAL BETWEEN 


Aha fos pa2 


Conditions, if 


bee? DEATH 


gave rise to immediote 


couse (a), stoting the under- ( OUE TO 
lying cause last. fd 


f DUETO | 
B, Phe. w Adio Collie ouse, eefUAY 


Pes 


-jO- 


saw the deceased alive o 


21. 1 certify thot (I) (this hospital) ottended the deceosed from._.8-9- 1960 a to 8-10 pm _ 19.60, 
8 d 


g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1. Be al 
g 2 4 ; 3 Z ‘ 

S £ floc el-¢ Hv fee Teo yt B78 OF, al sO Non 
= | 200. ACCIDENT WAS HNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED AEa%er noture of injufy in Por ar fidet Tl of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH f 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
ray Hour 9. m. While _ Not while foctory, street, office bldg., etc.) | 

= pom. 19 at work [7] ot work H 


that (1) (we) last 


... ond that death occurred a2 OQPM om the couses ond on the dote stoted obove. 


To. Si ey, / re" “s EA 2. 
ML, tei b> Lh APp~ v0 Sido Hig — gr1-60 
Pans ~~ q ‘22d. ADDRESS 

nm’ R, EB, AKERS, LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 


poge 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


moy be retained by the haspital ar ottendin™ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled inmay the funerol director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 
Ga 
=> 
2a 
Sz 


230. BURIAL, CREMATION, | 23b. DAS THEREOF 
REMQYAL (Specif) 


23c, NAME OF CEMETERY OR CREMATORY 


Park Lawn Cemetery 


ADDRESS 


557 Wisconsin Ave., Bethesda 


im REC'D BY REGISTRAR 


23d. LOCATION (City, town, ar county) 


Rockville 


(State) 


Maryland 


25b, REGISTRARS SIGNATURE 


Mie mig 15 60 


Chithee f ¥ 


1 -—s MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE - 373 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (}929 


ca before admission) 


ad lived, If Inetitullons Res 
> «. COU 


eS a . b. COUNTY P Vv 
a2 i . i | RNR of +f, 
ce b. CITY OR TOWN [if outs{dh corporate limits | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN If outside corporate limits, wri 74 and ‘give naaresl lown) 
35% wrpeaRURAL ang give nparest town) | 
2M Sums 2 kala tiene ee Ih = 
a2 2 dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) w STREET ABORESS ‘e. 1S RESIDENCE 
pet 050 Cc eC Aw ON A FARM? 
Oi 2°01. tek MEH 23 F2. ve ves] NO Bg 
—r 3. NAME oF First Middle 4D. Month Dey ‘Yer 
S855 DECEASED fy ’ °} 
=e (Type or print) (a / Se. zt YY 3 DEATH 2 phd 
5, SEX ~ 6. COLOR OR FACE 7. MARRIED [never marrien Gil] 8- DATE OF BIRTH 19. AGE (In yao | F UNDER | Bika 1f UNDER 24 HRS, 
‘ atearaey: | Deys | Hours | Min. 
Nate kK wipowen [ ] pivorcen [_] LG J yrs. ge Pip. | 


“Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, evan if retirad) 


BIRTHPLACE (Stete or foreign country) r iA IN OF WHAT COUNTRY? 


as ZA Se 


72 hd 


in 
Zz 
3 
oe 


|None_ — 


— 


es 73, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= “ 
= tas NO A | (rhe _ 
3 15. wag etek EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ae 
(Yes, no, or unkown) | (Ifyes give warordatesotservice) 
4, “118. CAUSE OF DEATH [Enter only one ca 5 “i ond (ed sistem Aap and. = 77 el Wren % BETWEEN 
= PART I. DEATH WAS CAUSED 8Y: ee ETAND DEATH 
g IMMEDIATE CAUSE (0) mictsfined = = 


, Pw 
4 3 - / DUE TO 
Conditions, if any, which tb). 


ava rise to immediete 
(0), stoting the under DUE TO 
cause lel, (e) 


icate should be executed wit! 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 


19, WAS J ‘AUTOPSY 
20a. EXTERNAL CAUSE V WAS, , DESCRIBE 1 wea OCCURED. he neture of Injury in Part | or Part It of item 18.) _ 


PERFORMED? 
PRIMARY or CORREIA oO 


a= 
OF. 


/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY Ct alrend 20a, \ Fae. oF NUR roe farm or town) 
Hour Whits _Not Whil 
thee work [_] at work 
21, I certify that | took charge of the remains described above, held an Autopsy be Inspection C Inquiry Lh an 
death resulted from: Natural ceuses [_], Accident hg}. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [“] 


Far 7 wD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


ion, or removal 
x 


|, cremati 
MEDICAL 


) 


Py 


U 


in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Lv 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


@ 
please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, Prigg jo bur 


TO DEPUTY MEDICAL EXAMINER: 


NAME (Type) LA AWE J Rhos CAQAY _—_Asaross (Strot, city, town, or county) & - AT-Le 
72a. URAL, ERATION) 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or couniry) (Stat 
BURIAL 8/30/60 _PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
23, Deh Be PEs 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME RB. BUM Nc.  SPEVER SPRING, MD. 
5M 7/59 geile patAUG 3 1 '60 Onithun £ fied 


tem 
Ifem 2 


pop! tiaeg°P_S5CRARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9252 ! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY } 


rb cny OR TOWN (if ougfde corporate limip, 


” DECEASED 
{Type or print) Yorke. 
WIDOWED 


ee 
| ¢ LENGTH OF STAY IN 1b 


Middle 


MARRIED fg) Never Litre f 8. DATE OF BIRTH ~ 


2. USUAL RESIDENCE (Where « deceesad lived, If aa 9299- ‘edmission) 


a. STATE b. COUNTY 


¢. CITY OR TOWN (If outside corporala limils, wrije RURAL and giva Gy. town) 
i 


~ | @. IS RESIDENCE 
ON A FARM? 


Months | Min, 


Hours 


Days 


Oo 


Divo RCED [_} 


pi S> “7- JUG 


ind of work 
even If retired) 


a Pages 1, 2, and 3 to the funeral director. Pag: 
3. Page 5 may be retained for your filg 


] IDb. KIND OF BUSINESS OR INDUSTRY 


cll et, a (re) 
'S DECEASED EVER IN U.S. ARMED FORCES? 


2, or unkown) | (Ifyasgive werordetasofservice), 1 Via 
aie) 


16. SOCIAL SECURITY NO. 


18-0480 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


18. CAUSE OF DEATH [Enter only one cause par line for (8), “Tb), end (e).]. 
Barbiturate poisoning 


ITIZEN OF WHAT ¢ 


a MOTHER'S MAIDEN NAME . At SHG > 
ae Werecluarv Fh. 


79 pax tle PLM, 
Wark £2 = AS 


acres BETWEEN 
oy Lae DEATH 
ea 


= bed 


TI. BIRTHPLACE (State or foreign country) 


har 4 no 


Ree ae. Har) 


- oh DUE TO 
Conditions, if eny, which it 
gava tise 10 imme: 

DUE TO 


{a), steting th 
cause lest. 


fe) 


, should be executed within 24 hours after death. If - » is necessary, 


3 PART 77 OTHER se te, CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN iN PART Tle) (19. WAS AUTOPSY 
ee SO eeaTH PERFORMED? 
i= 
2 |8| Ghee “ae alae sO 
~ |= | 200. ifteRNaL CAUs! vas St oar INJURY OCCURED. (Entar neture offAjury In Part | or Pert Il of Item 18.) 
= & | PRIMARY [J or CONT! fi = o 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, a 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) {County) (State) 
6 Hour a.m. While __No! While fectory, street, office bldg., etc.) | 
2 19 at work [_] et work [_] 1 


death resulted from: 


21. I certify that | took charge of the remains described above, held an Autopsy 
Natural causes Oo Accident (ch 


Inspection [} Inquiry [_}. 


Homicide ial Undetermined manner im 
CHIEF MEDICAL EXAMINER [~] 


and in my opinion 


Suicide iy. 


DATE SIGNED 


please execute the certificate, writing the word “pending” in pencil in Item. 


4 should be forwarded to the Chief Medical Examiner's Of 


TO DEPUTY MEDICAL EXAMINER: 


“(Stata) 


ACTUAL 13, 
i) SIGNATURE, ae Kher Ma.p, ASSISTANT MEDICAL EXAMINER [“] 
DEPUTY MEDICAL EXAMINER BL y 

EXAMINER‘: we” n 

NAME (Type) ane Bhs SrAget Address (Streat, city, town, or county) 7- “es 

220. Lg I ae as wh THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
MOYAL (Specify) 
URIAL 8/10/60 GLENWOOD CEMETERY WASHINGTON, D.C. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


23, FUNERAL DIRECTOR 
YS. AISME 


5M 7/59 


ADDRESS: 


REC'D BY REGISTRAR 


caTeguic g ’60 


| 24e. 24b, REGISTRAR'S SIGNATURE 


then £ Prasat 


lip E. i ae a SILVER SPRING, MD. 


I 


fter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be i 


w requires thot the death certificate be executed within 24 haj 
Then please remave carbon papers. 


ician. 


* 


may be retained by the hospital ar attending 
page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


g 


b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if autside carporate limits, write RURAL and give neares! town) 
RURAL and give nearest os 779 
SILVER SPRIN 14 yrs. SILVER SPRING 
d. NAME a roe (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
onisnmTONA16 E, MELBOURNE AVENUE / 416 B, MELBOURNE AVENUE ve] wo Bi 
3. NAME OF First Middle Last eran Manth Doy Year 
(Type or print) MAGGIE EUGENE JACKSON DEATH AUGUST 12 19 60 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE nian IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast bicthgay) ra : 
EMALE WHITE WIDOWED owvorceo C) P/ 24/74 ea Be Ea 
<z 10a, aay pe AlGN, hag kind Pe wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
= luring me af warkiny > sti 
8 Homehaker "0 ve Fred own home Maryland U.S.A, 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
M4 William Parsley Catherine Day 
q 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
q {Yes, no, of unknown} GF yen, give war or dates of service} 
no | none Miss Florence W. Jackson, 416 E. Melbourne Ave. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c).] Silver SpringyreW@seween 
PART |. DEATH WAS CAUSED BY: f f & qe, peg ta 
ip. IMMEDIATE CAUSE (0)_( Leet aie tk (x Lt aaa, 1 - Yeo 
§ DUETO 


the registrar prior ta burial, crematian, ar remaval, and in any event within 7: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


at 
92538 CERTIFICATE OF DEATH 09300 


ze Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
2 COUNTY" MONTGOMERY manvano || ° SAE MARYLAND 5. county” MONTGOMERY 


{ } AN 
: oS ei) 
Conditions, if ony, which (b) ELE DEE ST ce 


gave rise la immediate 
cavse (a), stating the under. { OVE TO 
lying cause last. ©) 
G Patt Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
5 i Ay-2t1r ves] No” 
 [200. ACCIDENT WAS UNDERLYING C1) [20b. GesCRiBE/HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH y 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn} (County) (State) 
a Hav a.m. While __ Nat while factary, street, office bldg., etc.) | 
= p.m. 19 Jat work [7] at work t 


21. | certify that | attended the deceased fram.._________________ 4 9.40) tof: Pt 19 Fat | last saw the deceased 
, fram te Causes and an the date stated above. 


alive on___f QO. Gare, — wid, and that death accurred ald 
DATE SIGNED 


itn 22¢ Laan Py Zul) wo, BOY £4 lf P72 
NAME (hee WILLIAM D. AUD cane Wie 


NAME (Type) = i TE So ete: Ge ad ple (cS 


Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunl 


8/16/60 MI. TABOR CEMETERY ETCHISON, MARYLAND 
BBEY, ANC.  STEVER SPRING, MD, [7% ODPM T RT eee dt Hae 


(State 


Cad DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09301 


4 pence oF DEATH 2. USUAL RESIDENCE (Where one lived, If institution: Residence before edmission) 
contac TE b, COUNTY 


eae sheyem 
b. CITY aa) TOWN (i PEBSSEENS ond . ' (Nn (lay ed 


¢. LENGTH OF ST, ¢. CITY OR TOWN (If oulside corporate \ town) 
ee —— and 


oA Silve Ap v ee 


a, ak ee) HOSPIT, ae (if not in hospfief-give street eddress) 4. STREET co 1S RESIDENCE 
‘6 a ON A FARM? 
Aoash: Ray + She sprtag | &6)3 6 a: ws] ol} 
‘3, NAME OF — Middia st i DT, Weer? 5 a 
or 


DECEASED . E 

(Type oF print) fe ‘ants ka erc ley DEATH Soy. 2h) 19 G oO 

5. SEX Wes ae OR RACE? MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED ram divorced [_] 


Wes = bs 4 X Days 
10a. USUAL OCCUPATION ae kind of work 


le iB OF BI posse) Ks INDUSTRY ORs gall LACE (Stata, or orsign country) — . CITIZEN OF WHAT COUNTRY? 
done duripg most of working life, even if ratired) A 
iraimie , Qh Sut 


14, MOTHER'S MAIDEN NAME 


~ Hours Min, 


ih 72 hours after death. 4 


, 


13. FATHER'S NAME 


¢ iS 
ic _ ae al OU x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —— lS a —— 


{Yes, no, pr unkown) | (Ifyesgiveweror detasofservice)| —_ 
No : “3 | Maxguerile Frigke a Semmes Adares., 
18. CAUSE OF DEATH [Ente J 


iy one cause per lina for (a), {b), end (c).) | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


F a CAUSE (a) a ee 
0.) DUETO 
aA it eny, which +S la 


geve rise to immadieta causa 
(e), stating the underlying 
couse lest, 3 {a 


DUE TO. 


. “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
‘ SSS Se PERFORMED? 
Ee 
3 ves [] No 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part II of item 18.) TT 
B | Primary 7) or CONTRIBUTING C 
G | CAUSE OF DEATH. 
< |"20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INIURY (Home, farm, 209. (Clty or town) ~ (County) ~~ (State) 
& \ i 
a Hour e.m. Whila __Not Whila factory, street, office bldg. I 
2 oo 19 jat work [] at work [_] 


| 
21. I certify that | took charge of the remains described above, held an Autopsy fay Inspection i Inquiry [A and in my opinion 
death resulted from: Natural causes [KX Accident Oo Suicide oO. Homicide fe} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J S_ ye bo 


, city, town, or county) 
4 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


228. BURIAL, CREMATION 
REMOVAL {Specify} 


MD. 


22d. LOCATION (City, to 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite7pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event wit 
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ransit permit. Then please remave carban papers. Pages 1 and 2 should be fj 


Z2 haurs after death. 


w requires that the death certificate be executed within 24 h: 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital ar attend! 


te 
Pte 
= 
* 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
or =i write 


pbindia Reid 


I374 10455 


If institution; Residence before odmission) 
b. COUNTY 


porate limits, Wale fond gi 
TDabime FA 
STREET ADQRESS 
7 Ss Zhwer Wii 


a bag <et sae (Where deceased lived. 


vy MARYLAND 


b, CITY OR TOWN (If autyde cor 


RURAL oid née 


d. NAME OF HOSPITAL be 
OR pap 


GFR/ 


¢. LENGTH OF STAY IN 1b f CITY OR TOWN {i 


| 


@. IS RESIDENCE 
‘ON A FARM? 
yes [] NO 


3. NAME OF First rie lot 4. DATE janth Doy Yeor 
(Type oF print) Z DA ANE KEL hh TER DEATH 2 FO 1.» Lo 
5. SEX. 6. COLOR/ORRACE |7. MARRIED L] NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (In yes |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
od lost busthd Months] Doys | Hours] Min. 
LT wivowep fq —_—obivorcéo [] le ? 71 yrs 
id of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
relired) “ i iy) ‘J 
A fan Rely Eye p hl. J. 
13. FATHER'S NAME () p 14. MAL, 'S MAIDEN DAME 
HLL, bpd 
1S. WAS DECEASED EVER IN U, $, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFOR) fd Addre: 
(Wes, no. ¢-goknown} {iE yes, give wor or dates of service) {] A ; — 
“2a _| Yin JA. F Mey 7 
18, CAUSE OF DEATH [Enter only one couse per line for oo ‘ond (c)-) 2/7 ‘ ONEEYANG Sea 
PART |, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) y ESN DA r— NA@? per ae 
Ge fal Fz 
H “I3 x 


Zf 


? / 
f Ap “Tepe 
Pam Il. OTHER ee CONDITIONS Ses Te To DEATHAU JUT. NOT RELATED TO. pe ease APs pra GIVEN IN PART 1(0) (rete 
Trot “et See is ey) eu ai NO f— 


UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. EAter nature ga injury in a Vor ) of item 18.) 
-AUSE OF DEATH 
DICAL EXAMINER) Ore extyya wees (SK Y= 
Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY IHdme, form, Wat or town) ‘ounty) 
foctary, street, office Bide. ee H 


RY te. 
Not while MS F, 
ne ae eat, oa Ve hu 


ar ey wlelreni work [JT allem 
ae to SO) 8b _COthat (1) (we) lost 
).£M, fram the causes and an the date stated abave 
2p DATE 
= Fn. $30 Dee 


nd. 


(Stote) 


Conditions, if ony, which 
gove rise to immediote 


couse {a}, stoting the under- 
lying cause last. 


DUETO. =f) its ao : ‘ 
woe oe AP aA at Coeh 

UE TO 
(c). 


20a. ACCIDENT WA‘ 
OR CONTRIBUTING 
(IF EITHER, NOTIFY M 


Gat i ~~ 


MEDICAL CERTIFICATION 


saw the deceased alive eee 


Reo, SIGNATURE = 
—- Ou 


i 
Ls fe 
7ic. PHYSICIAN'S 
mites A/F LARS. 
230, BURIAL, CREMATION, gi / DATE THEREOF. Porte OUT Obey (er ; 
REMOVAL {Specify) pi, / 96 0 ° 3 
B a Lloam Cem ineland, New Jers 


24/AUNERAL RIRECTOR'S SIGNATUR ADDRESS es 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Lhe. 2S Canah Au) SEP 19°60 Cutten ffm 


ATENEIES 


x a 


DATE 


XY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
9375 CERTIFICATE OF DEATH aa 19302 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. COUNTY . STATE 
: Montgomery marytano || © Maryland °°" Montgomery 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) A 


iney 9 days Clarksburg, 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Montgomery General Hosp. ) yes] not) 
. NAME OF tet Middle Tv tent 4. Date Month Dey Year 


fter death. Poge 4 


@ 


een signed by the attending physician and completely filled in by the funeral 


ronsit permit. 


UType or prin Anna Edmonia Kin DEATH August 30.1960 


$. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Aeeserr iF UNDER 1 YEAR[IF UNDER 24 HRS. 


Female White |wroweQ  ovoreoO | January 5, 189 68 ys. 


10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Berard Gardiner Inise Bowlin 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, no, oF unknown) (iF yes, give wor or dotes of service) 


Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART DEATH MeDiatt-caust (o) Adenocarcinoma of Sigmoid Colon 3a years 
eS 3 3 DUE TO with metastasis 


Conditions, if ony, which im 
gove rise to immediote 

couse (0), stoting the under. ( QUE TO 
lying couse lost. fe] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi: WAS AUTOPSY 


Then pleose remave carban papers. Pages 1 and 2 shauld be 


w requires that the death certificate be executed within 24 h 


sician. 


PERFORMED? 


yes) NOx] 


« 


may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this cert 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bldg. etc. 
p.m, lot work [] of work 


MEDICAL CERTIFICATION 


ACTUAL c 
Rea 4 1G Brne 
PHYSICIAN'S 


NAME (Type} L, Mv 1,_D, ..... Damascus.,..Maryland.. 
Ro., ; ; 5 ¥ 2 ity, town, orount je 
Sy a Le ‘Wb. Bray o Tic. NAME, # ee ERY. oi ‘CREMATORY Zig |" Colette eae eel 
23. 6 L DIRECTOR’ S/SIGNATURE ADDRESS > ‘2a, REC'D BY REGIST] ‘2ab. REGISTRAR'S SI 
CE Tava, Gi DheroFees yf GRE | NEEM EMER 
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page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH Bee. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i g 3 ) 3 


QaQre CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where di sed lived. If institution: Residence before odmissian) 
0. COUN) 9. STATE hg o 


“ae A. MARYLAND | b. COUNTY roo 
OR 


b. CITY WN {If outside corp@fote limits, write . JENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


x AN YRS: | MS Ke Ses oe 


RURAL ond giye neorest Is 
d. NAME OF HOSPITAL (if not in hospital, give street oddress)  d. STREET ADDRESS. 21S RESIDENCE 
OR INSTITUTION Ze o P24 LZ ON A FARM? 
ed J xe Be ee 72 ot Ms ves (] Nop 


3. NAME OF First Middle lost 4. DATE lonth Doy Ye 
DECEASED oad 


‘ear 

“= a OF 

prise _CRAVEN® AMES. 2 < _- KING 77 ,|_ 8" ae 9 22 
5. SEX 6. COLOR,OR RAGE |7. MARRIED [_] NEVER MARRIED [[] | 8- OATE OF BIRTH oe 9. AGE (In yeopZ[IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthd Months] Days | Hours] Min. 

VAM 1p 7, |WIDOWED oworceo OO | 22 — — 472 IZ. yes. 


To. USUAL OCCUPATION (Givekind of work done|JOp. KINDLOF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sits most of vbrking lilgevpn epfred) A a > a 
“aa CI AGH) MO Kae Ey, v ALG 0274 che aA. SZ. ‘ 

‘ NAME 


13. bt la ey a 4. MOTHER, AID 
~/oraven> Janes King’ ve ae 


15. WAS DECEASEDEVER IN U. S. ARMED FORC - SOCIAL ECURITY NO. 
{Yes, no, or unknown} (if yes, give wor or dates of service) 
| 222 
1B, CAUSE OF DEATH [Enter only one couse p 


PART 1. DEATH WAS CAUSED BY: 
c .. IMMEDIATE CAUSE (o) 


| DUE To 
~ 


— 


fer death. Page 4 


a 


* 


by the funeral director, 


Pages 1 and 2 shauld be fj 


Then please remave carban papers. 


Canditions, if ony, which { 
gave rise ta immediote 
couse (a), stating the under. 
lying cause last. 


PART POTHER SIGNIFICANT Cq 


DUE TO 


law requires that the death certificate be executed within 24 h 


ysician. 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 


p.m, v of work ‘ot work 1 (\ rs 
460).10 LA ad 19 U ; 720) that (1) (se) last 


M, from the copes and on the gate sfated above. 


| ar attending 
MEDICAL CERTIFICATION 


ATTEND! MED. 
. | PHYS. Mi} _DiRECTOR 


22d. ADDRESS 


230. BURIAL, CREMATRON, | 23b, DATE THEREOF i 
REMOVAL (Specify) . pin. 
ombmen 8 60 eGee Vee KE Mousol eum . i eorge Co._Md, 


» DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


um popthesda, Maryland |... AUG 2 6 69 Cidtlen it 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the has, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


me 
al 
aT 


Z> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ ? 
9310 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9304 


Reg. Dist. No. 
i Harish outa 2, USUAL RESIDENCE (Where deceosed lived. If institution Residence before admission} 
4 
Montgomery marnano || °S* Maryland b counry Montgomery 


b. = ee Tp ads ‘oultide corporote fimits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Rockville’ Rockville 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospital, give street oddress) d. STREET ADDRESS e. Eigse dg 
13200 Midway Avenue 13200 Midway Avenue ves )_No 
2. ae it First Middle low 4. DATE Month Dey Yeor 


rpm o rn Herman Roscoe KIRBY DEATH August 1 19 60 
6. COLOR OR RACE [7 MARRIED [JX NEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE te reon [FUNDER WEAR] TF UNDER 24 HRS, 
Pare | White jwioweoM _ wore) | Aug. 16, 1908 51 om. pee] 5 | a 


10a, USUAL OCCUPATION {Gi oF work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
durigg mot! of worhng fi hs if retired) . 
nemploye: Auto mechanic Louden Co. Virginia USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert L. Kirby Hattie Arnette 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yos, ne, oF unknown) {if yer, give wor or dotes of service} wes 5 
No Unknown M e pton-daughter-same 2d 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY, z SET AND DEATH 
IMMEDIATE CAUSE io _Asphyxia 


DUE TO 


( 
DUE TO 
c 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Bil ere 53a 


yes] nop] 


cremation, 


Page 4 should be 


is Necessary, please exe- 
tor. 


o 


¢ 5 moy be retained far you 
File poges 1 ond 2 with the registrar prior to buri 


If ony del 


Hangin sudden 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


fice along with form PM3. Pog 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 
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‘) 


cute the certificate, writing the word ‘pt 


rad 12414 fess COCTING. D '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 


AE SEEEAT: Hung self by neck with clothes line cord 


. TIME OF INJURY Month, Doy, Yeor a INJURY OCCURRED | 20e. ae OF INJURY (Home, form, 12 1208. {City or town) (County) (Stote} 
Net while foctory, streel, office bldg., etc.) | 2 £ ( 
rm 2 Sam f WO a ortalien work fa , ig i eng, i 


21. I certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection fi], Inquiry PX), Jand find that 
death resulted from: Noturol causes [], Accident [], Suicide RJ, Homicide [[], Undetermined couse []. 


i 
SGNatue ¢ N Map, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 


Nanety) Frank J. Broschart, M.D. DEPUTY MEDICAL EXAMINER J] August 1, 1060 


Ta. Lyon CREMATION. ‘7%, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
pura 8/5/60 Parklawn Rockville Maryland 
)  |23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S ORATOR 


ag Y Robert A. Pumphrey Bethesda, Maryland our ayg 4 ‘69 ee 


forwarded to the Chief Medical Examiners 


YO DEPUTY MEDICAL EXAMINER: This cey 
or remaval. 


as 
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72 haurs ofter death. 


w requires that the death certificate be executed within 24 he, 
Then-ptease remave corban papers. 


sician 


1 


@ 


ate has been signed by the attending physician and campletely filled i 


the registrar prior ta burial, crematian, ar remaval, and in any ever 


page 3 should be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspitol ar attend 


TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9377 CERTIFICATE OF DEATH 09305 


Reg. Dist. No. 
i PLACE OF DEATH — ay 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
NoONTGOMERY MARYLAND MARY LANDON” MONTE oO MERY 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


BETHESDA WB eTHES DA 


d. Lae GF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS = — We ig RESIDENCE 
BRGo BATreR yy LANE W9gD BATTERY LANE | wet 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
(Type or print) LOUIS KIRJ ASSOFF DEATH Ae vot 23 19 b fa} 


S. SEX 6 COLOR,OR RACE |7. MARRIED [@F-NEVER MARRIED [] | 8. PATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
. Jost birthday) [Months] Days | Hi Mi 
i ee ys | Hours] Min. 
Z, W)Y Jo, \woown[ _ vivorceo &&F oA, yes. 
10s. USUAT OECHPATION [Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (tateor fordign cob) 12. CITIZEN OF WHAT COUNTRY? 
iyring mogt OF war] ife, even if retired) oF ZZ -¥ 
F dete = S A i 


13. FATHER'S NAME 


of rs > 4, Satay IDEN NAME 
Pat he L| /isabaags XKiChrrrah fale 


15, WAS DECEASED EVER IN U. S. ARMEO FORCES? pafsociat GOKITY NO. INFORMANT 7, Address 
™ 
INTERVAL BETWEEN 


(Yas, no, oF unknown) | TIF yes. give wor or dates of tervice) YN. 2, 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond 
fegereny ~ Mae ONSET AND DEATH 


(co). ‘f 
mart oomuascnsiee ACUTE COROMBRY fySORE/ (1 Mani ie 


— fal ay DUE TO 


wo CORONARY SChER OS/S 6 Yeats - 


Conditions, if any, whi 
gove rise to immediate 


couse (a), stoting the under: ( DUE TO 

lying couse lost, () 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
fe} 
Ke) ae MM Yi PERFORMED? 
8|_ CF 62 PRosrPTe —3yes— CCRRDIPL MyBO ~VPS A SO NOR 
= |20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& [OR CONTRIBUTING LC) CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3 Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
= p.m. 19 Jot wark [] at work CJ Hi 

ra 
21. | certify that J attended the deceased fram.___4 _ eS ey i ee ee ae i 19GOthat | last saw the deceased 
alive on____-¢ and that death accurred at ZO xm, fram the causes and on the.Jate stated above. 


ADDRESS (Street, city or town, stote) flag, DATE SIGNED 


Stine <estccecl d Mo. ABIL Pele W. ota 6: D.C. 
mews SPMveL “DESSAf¥S 


‘22a. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY GRERt TOR’ Zid. LOCATION (City. ron ‘or counly) (State) 
BRL |P-RS- Go |ARLINGTON M TIONAL of HELIN TIN = Vas 


‘24a. REC'D BY REGISTRAR 


vate AUG 2 6 '60 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24b. REGISTRAR'S 5] UR] 
DAN: Ans Chater fA stb 


det 2 ADORESS: ‘. 
Nz RY ESONS~350/-04'2 SheA/ pe - 


MARYLAND STATE DEPARTMENT OF HEALTH 
ites 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 093806 


1. PLACE OF DEATH 


a. COUNTY 7/3) 


b. CITY OR TOWN [if outsida e: 
weilg RURAL pnd give naar 


1 


‘OR STATE 
ALTH DEPT. 


al 


= 
$ 
2 


inal 
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& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 eur Saad While Nat while foctory, streel, office bldg., elc. y 
= 


p.m, at wark [] of work 


tog. 7) 19._.., that (I) (we) last 
_..., and that death accurred @P_ $M, fram the causes and an the date stated abave. 


21. | certify that (1) (this We tac O60 s deceased from Of f. 


saw the deceased alive an ©) 90" 9. 


Ta. PE 71 OONED 
ATTENDING MED STAFF ka 
M.0. | PHYS. Poe _diRECTOR PHYS. 8/7 be 2 
We PRYSICI 72d, 542. 
|AME a ame: 
ry & W Mj. 0 
23a. BURIAL, Ciesecrn 23b. DATE See 23c, NAME OF CEMETERY OR BECX/PS 23d, LOCATION (City, town, or county) tah 
REMOVAL ify) | 
Burial. 9/3/60 All Saints Ch, Cem. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland), gep2 ‘60 Onthen £ M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - _ ~ 
9: CERTIFICATE OF DEATH | 09319 


al 


Flee ees on 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institlion: Residence before admission) 
2 : En SOreiy MARYLAND b. COUNTY 
ar. Montgomery Montgomery 
= 2 y b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || ey CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town] 
8 @ 2 RURAL ond give neorest town) a 
3 52 Bethe 38 hrs, Kensington 
te 2g 2 d. NAME OF HOSPITAL (If not ia hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ee OR INSTITUTION ON A FARM? 
eo: Subarhan Hospital +. 3101-4 ves ON 
4 
5 3. NAME OF First Middl 4. DATE 
j oe irs idle é Lost DA ; Month 4 Yeo 
3 typeteraprint) z Elsie Leach DEATH ugust 19 60 
e S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last bicthdoy) | Mor Doys | Ho Min. 
Female White _|wicowe DivorceD [J 52 $0 ys. sole =| Ss 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11 st ZO Z foreign countcy) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 
: own home 


13, FATHER'S NAME [Bhoon MOTHER" 
EVADNE_ ODENBAUGH 


arles A. Bort 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addrey ‘ 
ps Mio tah Birger f 


I iB 9, 5 Rknown) eye te 47341845531 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] 
RTI, DEATH WAS CAUSED BY: 
&" % / mi ATE CAUSE (0) epatt « faibre 
rhs DUE To 
Conditians, if ony, i) va Cimtroats of a! 


gave rise to immediote 


in 72 hours ofter death. 


Then please remave carbon papers. 


RO, t.nouy. 


w requires thot the death certificate be executed within 24 h, 


couse (a), stoting the under. ( DUE TO 
g lying couse last. ©. 
io e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ES 3S 
a 3 no (]) 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
d3 . | & JOR CONTRIBUTING C] CAUSE OF DEATH 
= © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S a Hour oo. m. While Nel while foctory, street, office bldg., etc.) | 
3 19 Jat work [] ot work [7] ‘ 


21.1 aap that | attended the deceased ee — Whod, to__fz Se an Ifagythot ! lost saw the deceased 
ar 


alive on_. Lp te ale esos nd that death accurred | ot iM, from the causes ond an the date stoted abave. 


|, atin va sy et "Cees, le iy , Ve 
met Jotun EF. EVECETT | 


‘220. BURIAL, CREMATION, |". DATE THEREOF 


BU EVRY SPs) | 8710/60 


FE ORFCTOR TMT, FNC. SITVBESPRING, MD. 
BU tl. [LIC AL 
C7 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (CMty, town, or caunty) (State) 


ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 


‘ab. pig bce) SIGNS A 


the registror prior to burial, cremation, or removol, and in any event wi 


page 3 shauld be detached for use as the burial-transit permit. 


moy be retoined by the hospit: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fille 


a 
> 


1S (4) 
9/58 


BE TO HOSPITAL OR ATTENDING PHYSICIAN 


an; “ay o FTES 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 i 
13g CERTIFICATE OF DEATH 1 rake 9313 


Ve \CE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian} 
ayOMERY marviano |) ° “Sidryhand » COUNTY Montgomery 


b. CITY OR TOWN (If autside carporate limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest fawn) 


RUS Rage fawn) 24daysl4hrs Silver Spring las ' 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS Pad 
SUBHPEEM Hospital 2111 Belvedere Blvd, seo 
————————— Ee 


3. NAME OF First ide Last 4. DATE Y 
DECEASED y Lr) 8 ba Month Day ear 


(yeearpist) Victor Lees PearH August _19 1% 


5. SEX 6. EQLQR,OR RACE |7. MARRIED FAY NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
figle RS & QO 6/7 Ipgeprthdey) | Months] Boys | Hours | ~ Min, 
wibowed [] bivorceo [) 3 yrs. 


Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of Sag i: even if retired) 
RETIRED FRANCS U.S. 


cell 


ES 


after death. Page 4 


ty 


® 


Pages 1 and 2 should be filed wit 


TIRED 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LAWRENCE LEZS JOSEPHINE.  UNKe 


ie WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ij WAS DECEASEDEVER IN U.S, ARMED FORCES 
Tt ““"" | ———- |g MARGARET GIFYORD. 107 LIVINGSTON ST SIL SP 


1B. CAUSE OF DEATH [Enter anly ane cause per ling-for (0), (6), ond (c).] fe INTERVAL between. 
PART |. DEATH WAS CAUSED BY: coup MARNE 

IMMEDIATE CAUSE (0) ae eee z 

he) DUE TO 


~ 
x 4 (b) L 
gave rise ta immediate 


cause (a), stating the under: ( OVE TO 


in 72 hours after death. 


Then please remave corban papers. 


w requires that the death certificate be executed within 24 


ysician. 


lying cause lost. a Stee aE as 
Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
7 Presta PERFORMED? 
Aerdiioates ef yes] NoO] 


20a. ACCIDENT WAS UNDERLYING [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, | 20f. (City ar town) 
Hour a. m. While Not while factary, street, affice bldg., etc.) | 


p.m. lat wark [1] at work 


21. | certify that J is the deceased fram.___. [% __., 19% 4that | last saw the deceased 


= 19% a, and that death accurred ath 22 4, from the causes and an the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION, 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, {Stote) 


CEDAR HILL CEMETERY, PRINCE 


ADDRESS 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
S44 5782 CHORGTA ave HewAYS 22°80 | cue fey 
WASH D.C, 


page 3 shauld be detached for use as the burial-tronsit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event wi 


may be retained by the haspital ar attendin: 


5 
= 
ig 
5 
2 
2 
© 
= 
> 
3 
é, 
7: 
2 
> 
2 
2 
a 
E 
5 
8 
vv 
z 
5 
© 
5 
Eo 
ES 
£ 
ce 
> 
£ 
a 
2 
s 
° 
© 
< 
= 
a 
2 
° 
Hy 
2 
© 
s 
Hy 
1 
8 
2 
2 
°° 
g 
i 
8 
= 
s 
< 
rd 
° 
i 
uu 
Pd 
= 
a 
“ 
<q 
4 
& 
z 
2 
2 
° 
= 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


Sa 
3. 
Loe 


Ser 


9383 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09314 


(Yes, no, oF unknown) 


No None 


| UF yes, give war or dates of service) 


> 
= ge = 
% 3 / if PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 a. o. b. COUNTY 
~ oa fiontgomery bes sibel | 
= 3 b. CITY OR TOWN {IF outside carporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
8 s RURAL and give nearest town) 
pal Rake Bethesda (Rural) 1 day Roanoke Kay 
2 22 Apo é. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS Ay - e. IS RESIDENCE 
3° ial oy Th ‘OR INSTITUTION “ A ON A FARM? 
= ) : 
eo 3 s Hospitel Route 2 : ae eNom 
3 NAME OF First Middl 4. DATE Ye 
= se irs iddle Lost or Month Day fear 
‘i (ype or print) Bernard Dwayne LEMON DEATH August 1019 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER manned] ®. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| !F UNDER 24 HRS. 
lost birthdoy) [Months Hours | Min. 
Male Caucasian|wirowen [ pivorceo TO] | 1-23~60 ~~ Tall ae, bk] 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Child | Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard G. LEMON Ruby Dunbar 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Bernard G. LEMON, Rt.2, Roanoke, Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and {c)-] 
PART I. DEATH WAS CAUSED BY: y 


IMMEDIATE CAUSE (0) 


7 Sf, Ls DUE TO 
Cbndifians, if any, which wfulmonic 


Then pleose remave corbon papers. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gave rise to immediate 


couse (0), stating the under ( DUE TO 
lying couse last. e 


Valu lev-Stenacs fevere | @ Colgehi 


law requires that the deoth certificate be executed within 24 ty 


ysician. 


Part JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


yes nol] 


@ 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 1B.) 


'20c. TIME OF INJURY Month, Doy, 
Hour a.m, 
p.m. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [[} at work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fille 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) 
factory, street, affice bldg., etc.) 4 


{County} (State) 


22b. DATE 


ATTENDING 
PHYS. a) 


2c. PHYSICIA\ 
NAME {Type) 


/ Ae f, y SIGNED 


22d. ADDRESS 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar ta buriol, crematian, ar removal, and in any event, within 72 hours after death. 


may be retained by the hospital ar attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


U.S, Na 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
1/60 Evergreen Roanoke Virginia 
ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
mAh <, 7557 Wisconsin Ave ‘pitied tel pare AUG 1 2 60 ele Ot do APY 


MARYLAND STATE DEPARTMENT OF HEALTH 


A , DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q) 931 5 
uy, oes 9384 CERTIFICATE OF DEATH : 
& “2. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
= is a. b. COUNTY 
‘aes 
i Montgome MARYLAND |! Pennsylvania 
i, b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest fawn) 
g RURAL and give nearest town) ay ; 
% 6 Days Philadelphia fax 
- d. bee BS ed (If not in haspital, give street address) d, STREET ADDRESS e. rye 3 
i) la 
e _Md. 3101 Brighton Street yes] No 
eS eae First Middle Lost 4. td Manth Do; Yeor 
(Type or print) Barbara Jane Lerch DEATH August 1h 19 60 
5, SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED BX} | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
we ah Manths| Do: Ho Min. 
Female White wiooweoE] —sovorceo] | December 8, 193 a6 iy ie Foe 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Student None Pennsylvania U.S.Ae 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles A. Lerch Helen G. Hellman 


Tatra eee aare TER: RUN STARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Address 
| 173-3h-1h17 Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond {c)-] INTERVAL BETWEEN 
PART |. DEATH Was CAUSED EY Massive Intra-Abdominal Hemorrhage 12 Hours 
TS A overo Dysgerminoma of Ovary with Teratomatous and | 
Conditions, if ony, which w_Trophoblastic elements. 8 Months 


gave rise to immediote 
-{ DUE TO 


couse (a), stoling the under 


3 
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: lying couse lost. () ~ 
2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
= Ale 
Ls yes] noO 
~ | & ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 

a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

Rom, 19 [ot work [1] of work \ 


21. | certify that (I) as hospital) attended the deceased from. July 19 _ . 19. 60, to August 1h | 19_ SY) thot (I) (we) lost 
1960 ond thot death occurred ofGIS from the causes ond on the dote stated above. 


TO HOSPITAL OR ATTENDING PHYSI 
may be retained by the hospitol or alten: 


< 
e 7 BSc 
iF LG 5 mo.[FHYS CI Binecror ORAS, 8-1h-60 
a Fy, fo 72d avoress The Clinical Center, National 
z MARTIN NYDICK, __M.D- Institutes. of Health, Bethesda 1h, Mis... 
3 23a, lle ciebeern 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
REMOVAI yeciFy] . 
= Buriat” [8/22/60 Forest Hill i 
= ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Robert A. Pumphrey Bethesda, Mayyland|oar aug 17 '60 Clit ££, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ET 


927¢. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Mi. PLACE ¢ OF DEATH 2, USUAL RESIDENCE (Where ern] 
@. COUNTY 


= 
= 
n 
_ 
=> 


fal 
es 
= 
S 
= 
a] 


wefore edmission). 


a, STATE b. COUNTY 
_ MARYLAND 
seg oe Aaa | c LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (ff oulskde “2 limits, write Re “AL and give naarasi fown) 


jorest 


Weds w/e) 4 iS Vad CYV Tae , ee 
ISTITUTION (if KK in hospitel, gfe sreeyfid cass) d, STREET ADDRESS e 1S RESIDENCE | 
‘ ‘ON A FARM? 
Jie | Seteck fA LO 
Lest 4. DAT! Dey “Yeer 


_ 22 Whe 


YEAR| if UNDER 24 HRS, 


7. MARRIED {7] NEVER MARRIED i 
= Months] Deys | Hours Min, 
WIDOWED DIVORCED 
USUAL OCCUPATION (Gixe kind of work 


k, 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tee 4$ % fan aes: + "| 12, CITIZEN OF WHAT COUNTRY? 
ostiof working lifé, even if retired) 


___|_ own home mam ~— . . 77s Ga 
14. MOTHER'S MAIDEN NAM| 


DECEASED 
(Type or print) 


"| 6. COLOR OR RACE 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


event within 72 hours after death. 


* r 
| ‘ unknown 3 
'AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ° Address ro .7 - 
fs, no, or unkown) | (Hyasgiva warordatesofservice) hee 2 ~ 
ease OF DEATH TEniar only ona cause per OR RCC GR ie 7. oe ae 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) = 


‘ > | DUE TO 

vo» 
Conditions, if any, which (b). 
geve tise to immedieta cause 
(e), steting the underlying 
cause lest, (0. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i ite) 


ificate should be executed within 24 hours after death. If .@., is necessary, 


19. WAS AUTOPSY 


PERFORMED? 
- en is Wes JE) O30? 

f ra of injury tm Pert | or Part Il of lem 1B.) - 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (Eity oF town) (County) =—=—s(Stala) 


While __Not While factory, sireat, office bldg., atc. 


at work ‘at work 


Hour a.m. 
Pam, 19 


21, I certify that 1 took charge of the remains described above, held an Autopsy im) Inspection [vay Inquiry \: and in my opinion 
death resulted from: Natural causes fg], Accident [], Suicide [|], Homicide [[} Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
Lae taste Mp. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [9 


NAME OS PAN male. Lt se AL ne *addroniBireniaelix: teil er esienly) 


ja. BURIAL, te | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cg 


REMOVAL (Specify) 

BURIAL 8/25/60 ARLINGTON NAT*L, CEMETERY ARLINGTON, VIRGINIA 
" ~ ADDRESS 2da. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
Y, ANC. SILVER SPRING, MD. 


23. aaa piregror 
al . 
we c CZ; vareAG 2 9 60 (eer PM 


ACTUAL 
SIGNATURE 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDICAL EXAMINER: . J 


VS. AISME 
5M 7/59 


1 


“3 Office alang 


ner’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


louie "§ CERTIFICATE OF DEATH 
9385 MEDICAL EXAMINER'S CERTIFICATE OF DE 09317 


A UE TO 


Conditions, if ‘ony, which ) Aspinattarr g asthe content under hl A 


gove rise te immedicle cone 


(0), sloling the underlying( OVE TO be's ton fer Lae decters y 


couse lost. to. 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
be 1. COUNTY ” 
$ Eres ‘i marvtano || STATE ag, me Mont. Co. 
H ‘ =. 
ae b, CITY OR TOWN iit ounide corporate limit ¢. LENGTH OF STAY IN.tb ¢. CITY OR TOWN (IF oultide corporate limits, write RURAL ond give nearest town) 
Bs ‘ond give neores! town) "2 A 
gs 40m: #- Wheaton . 
ge 5 d. STREET ADDRESS iE Pris 
£05 Rus 
: ah / 4 _._ 4. epee = "ee 4— a= Jeffry Street [ves NOM 
See . NAME OF First middle 4. DATE Month or 
Beene DECEASED OF 
Be fee (Type or print) Maher DEATH Aug. 27 1960 ike 
So. BS 6. COLOR OR RACE [?. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH [9. AGE tim yeos [IF UNDER TYEAR] IF UNDER 24 1485. 
Pape aed rer Months] Deys | Hours | Min. 
Fee is wipoweo [) bivorced [} Dec.11 91953_ 6 yns 
$5° Woe, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ry) 12, CITIZEN OF WHAT COUNTRY? 
SP a 
Pe: (4 during most of working lite, even if retired 
Sh - Studen =" 5 Meck, BOSTON, MASS. — U.S.A. s 
2 3 3 13. FATHER'S oe 14, MOTHER'S MAIDEN NAME 
ro Tal 
rs VIOLA 
gee Yalter_R._Mah. : Lt 3 4d + ee " 
mh 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
mi b= f¥es, no. ef unknown) [it you. give wor or dotes of revvice) 
a°8 no _| Lee Ss it 
a 1B. CAUSE OF DEATH [Enter only one couse per line for (o). {b). ond (c).] neva ATT wth 
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9342 CERTIFICATE OF DEATH 
me bs £ 4 
2 F S ree 2 bg Aas So (Where deceased lived. If institution: Residence before admission) 
3 
<-aeok Montgomery marviann || “Maryland » COUNTY Mont gomery 
3 ri b. ue TOWN (If Rl eee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. relict i 
3 $2 ckRVETTE Rockville 
a iz d. aa (if not in hospital, give street address) d. STREET ADDRESS e aaron 
= 22 
= s E. Middle Lane 126 S. VanBuren St. Yes T] NO] 
: 
Ebi J 3. NAME OF First Middle Lost 4. DATE Manth y Year 
-. DECEASED OF 
af Crp or pnt JOHN G.___ McDONALD Sam August 25; 1,” 60 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED IS] NEVER MARRIED Oo B. DATE OF BIRTH Li fen ets IF UNDER 1 YEAR} iF UNDER 24 HRS. 
. gat birthde ‘ 
2 Male White wipowep [) pivorceo [] May 5, 1898 62 ie | 5c ewe, 
% 100. ee. pan. ed kind rf arom 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee lok veal ake allaneven Mires i 
2 Civil Engineer Private Industry Washington, D.C. USA 
Cy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Charles Grant McDonald ? Kelly 
5 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT ‘ Addrews 
ae hero Wife 


Unknown Dorothy Higgins McDonald-Same Item #2 


1B. CAUSE OF DEATH [Enter only one cause per ine for (0), (b), and Aled INTERVAL BETWEEN 


ONSET AND DEATH 
ART |. DEATH WAS CAUSED 
aa yg IMMEDIATE CAUSE fo) pee lac. : 
r, 
Atvy Sf 


horghon 
ae et bakit 5 


Then pleose remave carbon papers. 


DUE TO 
Conditions, if any, which 


2 yes 
gove rise to immediote 
cause (0}, stofing the under- ( DUE Ne 
lying cause last. ‘o 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


law requires thot the death certificote be executed within 24 


ysicion. 
te has been signed by the attending physician ond completely filled in by the funeral director, 


burial-transit permit. 


rf a 19. WAS AUTOPSY 
a > S Cangintisr frond de a ves] No fe 
3 = YING [J_ | 20b. DESCRIBE HOW INJURY OZCURRED. (Enter noture of injury in Port | ar Part I! af item 1B.) 
& OR CONTRIBUTING L) CAUBE OF DEATH 
Ky © |(iF EITHER, NOTIFY MEDICAL EXAMINER) No NE 
& [20c. TIME OF INJURY Month, 20e. ace OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
6 Hour 0. m. foctory, street, office bldg., etc.) | 
= p.m. { 
i i . ae ; 3 
2). L certify thot (I) (this hospital) ottended the tay | from.__of—_/2=___. 1999, to____-_ £- AS, 194.0) thot (I) (we) lost 


saw the deceased olive on_* A. 9h 4), and that death occurred ot aM, fram the couses ond on the dote stoted abave. 


Ate 
To. SIGNATYRE 7b. DATE 
ATTENDING _“ MED. STAFF SIGN 
pdt. @ Ee ae M0. | PHYS @ Director PHYS. 2 3-25- 


22ePHYSICIAI ‘22d. ADDRESS 


MS®) STEPHEN C. CROMWELL | G@/S Wi Montgomery. Ave, Reckville Md 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


8-27-60 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY, Bethesda, Md. 


23d. LOCATION (City, town, ar aaa (tate) 


Mont 


‘250. REC'D BY REGISTRAR 


parc AUG 2 9 '60 


may be retained by the hospital or al 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIA: 


25b, REGISTRAR'S SIGNATURE 
Anbar £ 


ae 
=> 
2a 
a 
brs 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney, Wane 


1, PLACE OF DEATH > 2. bes, ae (Where deceased lived. If institution: Residence before admission) 
COUNTY 


°. Montgousry MARYLAND D.C. b. COUNTY A 


b. CITY OR TOWN it outside Sed limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write "Ti ‘ond =" nearest ee 


RURAL ond res! 
Wothesda i days Washington Ly) >. i 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 21S Reet 
OR INSTITUTION Sea 


< 


tor, 


jirect 


after death. Page 4 
the funeral di 


q by 
n papers. Pages | and 2 should be filed with 


furs afte\death. 


. NAME OF First Middle 
DECEASED 


(Type or print) Willian R 


6 COLOR OR RACE |7. MARRIED LX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin year Il 


White WIDOWED oO DIvORCED oO 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. aammnte ion ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


Adm, Officer CIA Wash, D.C U.S.A 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Kerchoff Charlotte Mc Kinley 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


T¥as, no, groyrknown) If yea, give wor or dates of service} 
fo | None Wife (Helen) Same ae Above 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), hat, y INTERVAL 8ETWEEN. 


PART |. DEATH WAS CAUSED 8Y: & bedveliat we AND/DEATH 


IMMEDIATE CAUSE {o). 


Phe, ah which * % ro aes Vert WP ocazeay / WL be v 


gove rise to immediate 

couse {o). stoting the under. ( CUETO 

lying couse lost. {e). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ves} No—] 


Then please rema: 


w requires that the death certificate be executed within 24 


ysicion. 
-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


OR CONTRISUTING [) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
jot work (7) ot work 


i 2 9G F 34M, fram the causes and an 5) iy 1 tated abave. 
ESS eae city oF town, sto "yy Lilt SIGNED 
ACTUAL 
SIGNATURE. : 


PHYSICIAN'S 
NAME (Type) /__James W. Egan _ 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, town, or county) (Stote) 


At | 8/9/1960 Ft. Lincoln Mausoleum Washington D.C. 


‘ \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ Robert A. Pumphrey Bethesda, Maryland, aug 9 ‘60 Onthan £, Haaud 


MEDICAL CERTIFICATION, 


—— 


may be retained by the hospital ar attend 
page 3 shauld be detached far use os the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN 9 


a 
2a 
as 


72 hours after death. 


\ 


ertificate should be executed within 24 hours after death. If an’ 


¥ 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pao® 


wril 
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of its designated agent, prior to burial, cremation, or removal, and in any ev: 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 


VS. AISME 
5M 7]59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


/1, PLACE OF DEATH 


@. COUNTY in 
b. CITY OR TOWN (if outside cf 
RURAL and give ny 
a 5 g 
= KOOL 
NAME OF 


” DECEASED ‘ 


(Type or vin A/ Paris ns load 
6. COLOR OR RACE] 7. MARRIED Deknever wats \ Const ‘OF BIRTH 


wipowsp []__ DIVORCED. = g ~AY 


8. STATE 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 24. edmission) 
b. COUNTY 


¢. CITY OR oll. ida corporata limits, writa RURA 


~ {@. IS RESIDENCE 
ON A FARM? 


ves] NO 
94 


cir UNDER 24 HRS._ 
Hours | Min. 


YEAR 
Deys | 


Months 


SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. saitace ie. ave or foreign se 


) 14. won S MAIDEN oie: 


std —— 


Ls ne — ag ee 
‘15. WAS DEEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
{Yes, no, of finkown] | [Ifyesgivewerordetes of service) 


aie “ Lama 20 > eee 


PART I. DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


2 Ea ee 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


be CAUSE (2) 


mS if any, Te. 
gava rise to immediate cause 
{a), steting the undertying 
couse last. Vr rc. 


4 (Aha ‘ 
208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1 


CAUSE OF DEATH. 4 
/20c. TIME OF INJURY Month, Dey, Year | 20g INJURY cele 200. PLACE OF KUORY THome, farm 
Hour a.m. While __ Not While fectory, street, office bidg., ate. 


at work [_] 


MEDICAL CERTIFICATION 


p.m. 9 at work [_] 1 
21. I certify thet | took charge of the remains described ol held en Autopsy imi Inspection [>-3) 
Natural ceuses i 3 Accident iB Homicide Oo 
CHIEF MEDICAL EXAMINER [—] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER PA 


death resulted from: Suicide 


ACTUAL 
SIGNATURE MD. 


Address (Street, city, town, or county) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el) 19. WAS AUTOPSY 


PERFORMED? 


ves [[] NO 


INJURY OCCURED. {Enter natura of Injury in Pert | or Part Il of item 18.) _ 


7208. (City or tat 


(County) (Ste 


Inquiry [34}. 


end in my opinion 


Undetermined manner oO 


DATE SIGNED 


Fo Sl- ba 


EXAMINER'S i, Bros char 


22d. LOCATION 


NAME ae 
ayy se I | 22b, DATE ee = 2c. NAME OF Gaht OR CREMAT! 
EMOY., 
i pacify) f eepeg_ “At D 


t “country) 


oe 


2 RAL DI Te §-/6- A o 1h - $5 Obevel” 2. REC'D B GISTR. 
ae Zale 4.)88 3)- Oa. Gos hi AUG 18°60 


24b. REGISTRAR’S SIGNATURE 


Crklan S Farad 


et 


irector, 


the funeral 


* 


Then please remave gorbon papers. Pages 1 and 2 should be filed with 


res that the death certificate be executed within 24 hauys after death. Page 4 


been signed by the attending physician ond completely filled 
ransit permit. 


 Thaslow requ 
ysician. 


4 


TO FUNERAL DIRECTOR: After this certificate 
page 3 shauld be detached for use as the buri 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hospital or attend 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 93 or 
CERTIFICATE OF DEATH ee, J 


L — Alpena 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 COUNTY Vontgomery marvano || ° “iteiryland b. COUNTY Montgomery 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn} 
RURAL ond give reorest town) 
Takoma Park & days © Rockville 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) i, STREET ADDRESS © 1S RESIDENCE 
OR INSTITUTION Parkland ON A FARM? 


fashington Sanitarium and Hospital 2803 Rerkodene Drive ves] nok) 


5 BA So ae Crate) lout 4, DATE Month St Yeor 
(Type or print) Nettie Melton DEATH Auge 19 60 


5. SEX 6. COLOR OR RACE |7. IEE NEVER MARRIED _ 8. DATE OF BIRTH AGE awe a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
taf : 
female white |wroweQ _—oworceoQ] xiaSeBk 5/9/83 Paes eae: 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State ar foreign country) i CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
housewife own home Virginia USA 


13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Cloud Annie Biggs 


.. WAS: pei IN U.S. ARMED IS pec 16. SOCIAL SECURITY NO. 4 INFORMANT 
Pr aeee 2 ee ee Kaw ir. Thaddeus B. Melton, 12, 805, “Parkland Drive 
ri nd 


18. Ts ‘OF DEATH [Enter only one coute per line for (0), (b). ond, (e)] 


MTEC BETWEEN 
PART I. DEATH WAS CAUSED BY: ai? d ONSET AND DEATH 
IMMEDIATE CAUSE (¢} E <a ~ 


1.2 DUE TO 
Conditions, if Fea 


Gove rise to immediote a 
cause (0), stoting the under ( DUE TO 
lying couse lost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. ped AUTOPSY 


ERFORMED? 
re @ noo 

20a, ACCIDENT ae DERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 

Hour 9. m1. While Not while. factory, street, affice bldg., eu 
p.m. jot work [_] ot work ae 


21. | eertify that Lattended the deceased from Zeke 24, 19.20 to... 1 L.. AGEthat | lost saw the deceased 


_~ 24g) Pans that death occurred at_ Za . ffom the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 
10,620 Ga « Ave 


MEDICAL CERTIFICATION 


M.D. 
Manetimg WW. ¥. Marcus ‘5 
22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. Ps LOCATION (City, town, or a Bethy 
BURT See) | 8/5/60 RLEAN GEMETERY DRLEAN, AROUL ER CO., VI TA 
23. Fi 


erat poe PS ¥ > TBC, gr SURFS SPRING, MD ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
"Med : a DATE 


G5 _'60 ailing £ ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 9 3 9 

93133 CERTIFICATE OF DEATH vgn COO 
2 hag fos Papee (Where deceased lived. If institution: Residence before admission) 
maryland * COUN’ Montgomery 
ys aa OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


Rockville 


d. STREET ADDRESS 


914 Viers Mill Road 


1. PLACE OF DEATH 
s Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb 
RURAL and give necrest town) 
5 10 years 
IAME OF HOSPITAL (il fret in hospital, give street oddress) 


e. IS RESIDENCE 


ON A FAR 
yes] 


5 after death: Page 4 
y the funeral director, 


Pages 1 and 2 shauld be filed with 


}. NAI 
“She MViers Mill Road 


e 


3 mae . First Middte Lost 4. feos Month Doy Ygor 
3 ater Myrtle Elizabeth Melvin SEATH August 8, 1969 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED oO) 8. DATE OF BIRTH 
5 


Female White wiooweo F ovorceot] ‘| Nov. 10, 1908 


9. AGE (In yeors [IF UNDER 1 aq IF UNDER 24 HRS. 
losp-bythdoy} [Months Ho Min, 
et" J) Doys ure 


ficate be executed within 24 


* 


couse (o}, stoting the under 


Conditions, if ony, witch " 2a 6M F< 
gove rise to iad oe UE TO cd 
lying couse tort. 


s 2 
E oe Toa. USUAL SECUFATIONIH Boge Pec CHRD Io POIs np eBL Tig | NOFE = ‘or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ss uring mos 
escte- 2 Howsewite Same —_ 
2 3 3 I 13. FATHER'S NAME s 14, MOTHER'S MAIDEN NAME 
58 ES William Mayhew Elizabeth Motley 
oe 
eS g 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Aadrens 
sen nena ge ae es None Mr. Thomas C, Melvin Rockville, Md. 
£8 
rs 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c}-] INTERVAL BETWEEN 
2 a5 PART 1. DEATH WAS CAUSED , Bol pelea. Metrf> 
¢ § | . p,, IMMEDIATE aie ‘el ¢ teh EB LAL. LEA. ads Ese és 
zie DUE TO 
> 
a 
z 
2 
pit 
< 
3 
3 


faw requires thot the death ce: 


ees S. Rosenbeyfey/ Khe eile, ll ee 
ATION, | 2b, DATE THEREOF ‘1 aa The ic, HAME OF Elaen OR CREMATORY. 72d. LOCATION (City, town, or count, (Stote) 


Be ERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Beriroee | Fonda [a tie, Md. paTEAUG 11 '60 Ontbun £ Masa 


the registrar prior to burial, cremation, or remaval, and in ony event 
a 


may be retained by the has 


‘€ 
s 
P a 
ges 
Ske 
Bes a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ros w Lz Fe ke PERFORMED? 
es { & MN ONE Yes) at 
i 3 © [20a. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
22s & |OR CONTRIBUTING L] CAUSE OF DEATH 
Ege & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & |20c. TIME OF INJURY Month, Day, Veor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 1 20f. (Cily or town) {County} (Stote) 
noes ey 6 Hour o.m. While Not while foctory, street, office bidg., =) 
pee 5 = p.m. 19 fot work [] of work [7] 
ea;e R 
ZQeEs 21. | certify that | attended the geet from._ SC A+ Goz9 be Pe to GUL _£A9G6...thot | lost saw the deceosed 
r= e 
3 4 alive on_. 4, Jen oer L, and thot deoth occurred ZM, rae the causes ond on the dote stoted obove. 
c os 1p y, ADDRESS (Street, city or town, stote) DATE SIGNED 
eee" Z| Las. 
= as SeWATURE LMMOLS K saentti o_o. se a Mes]. Le ATG brn) i f< Mlbda 
az 
2503 
fe<2 
aeofs 
S3yo 
°o e 
paras) 
oro = 
Foe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
9387 CERTIFICATE OF DEATH 09327 


Reg. Dist. No. 


%. Le irer ane a: ng 5 i res (Where deceased lived. If institution: Residence befare admission) 
a. 


oben eens UK Maryland “Baltimore ¥ 


b. CITY OR TOWN (If outside carpofate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl O73 —~} 


oan 


RURAL and give nearest fawn) 


Bethesda — 7 days *ppELeEHEIX Lutherville 
d. NAME OF HOSPITAL (If not in itol, give street oddress) REET ADI e. tS RESIDENCE 


OR INSTITUTION eo Tenbury Road ON A FARM? 


? z , ves [[] No 
First $ whale 7 = Kae va 
(Type or print) om .. y SUK: EX Me Go 


5. SEX 6. COLOR OR RXCI RI vi 8. DATE OP BIRTH 9. AGE {In yea EAR] IF UNDER 24 HRS. 
Mal Whit MARRIED [_] fe ER MARRIED o cc lithdies) ER 24 HRS. 
ale e wipowed Eq pivorcen [7] eh 
10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [{1.BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) o 
eee Self Balto. M arylend fs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Anntbénette Wolters 


John _DiexKiKour, 
4S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Wash. 
(Yes. no, of unknown] {IF yor. give wor or dates of service) 
; | 214-01-3826 | Son C. Randolph Menger Cabanas D. ey 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), and (c).] INTERVAL BETWEEN, 
(/ 


PART |. DEATH WAS CAUSED B) ANSE) aI 
IMMEDIATE CAUSE fo)__ 
= 


¢ X DUE To 


death, 
= 


te be executed within 24 @~ death. Page 4 


72 haurs af 


Then please remave carban popers. Pages 1 and 2 should be filed with 


Canditions, if ony, which (o 
gove rise ta immediote 

couse {a}, stating the under. ( OVE TO 
lying cause last. ey 


Part Il. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ale nol oe 0 AAtainitomnne_ yess no] 
Za. ACCIDENT WAS UNDERLYING L)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port oF item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


w requires that the death certifica 


ysieion. 


.., 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | ' 20F. {City ar tawn) (Caunty) (State) 
Hour 9, m. While Not while foctary, street, affice bldg., ete.) 
pm 19 fat wark [] ot work t 


21. | certify that | attended the —— from___2- 22 ___, 19, : , 19.G4Ahat | last saw the deceased 


alive an__ bet ze ram the causes and an the date stated abave. 
DATE SIGNED 


ACTUAL 
SIGNATURE_. 


PHYSICIAN'S 
NAME (Type) Murphy * 


To. karla ia an ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY E , tawn, ar county) (State) 
i F 
Burial Bf 6/60 Loudon Park Cemetery Baltimore, Maryland 
Bee ae niece SIGN AI IRE ADDRESS 24a. REC'D BY REGISTRAR fo REGISTRAR'S SIGNATURE 


! fiat he tlt fr Hy DATE 0 Civtun £ Pras 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event wii 


may be retained by the haspital ar attend’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
& 
= 
a 
= 


o 
= 
S. 
8 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
XE ; 
_. 9? 8{ CERTIFICATE OF DEATH asin re mia Ss 
Ss 8 | 1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deceaned lived. I institution: Residence before odmission) 
8 °. °. ° 
tae Montgome MARYLAND ryland ». COW teomery 
€ Be B. CITY OR TOWN (if outside corporate Himits, write Yc. LENGTH OF STAYIN Tb |] ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ry ‘ond give nearest tows 4 
3S $2 aicona, Park 1 day ; Takoma Park 
‘S22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
a Nw 1 aa OR INSTITUTION ON A FARM? 
ee) } e Washington Sanitarium & Hospe 009 Poplar Ave. SOE 
S ° wie NAME OF First Middle lost 4 Date ‘Month Doy —Yeor 
get) (Type oF print David lee Messenger| dam Auge 4 19 60 
= =e 5. SEX 6. COLOR OR RACE {7. Married []} NEVER MARRIED [3 | 8. DATE OF BIRTH a fein mune LYEAR| If UNDER 24 Hi 
sf 2 i ths H 
aA Se Male White |woowe ft] _ ovorceo Aug. 13, 1960 ve °o |"r8] BS 
ar a Ie. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
tora = during most of working life, even if retired) 
ies on infant Maryland United State 
3 2 ‘an. rylan Ss 
eo c ——— 
2 58 q 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cst 
2 88s . 
B Bes Virgil Lee Messen Branda June Cunningham 
£ £6 2 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. ee SECURITY NO. ]17, INFORMANT ‘Address 
= a§ 1Yer no. or unknown) (00 yes. give wor or dates of verviee), Moth ( bor ) 
i Bok no ee - other same as above 
3 Zz if oc 18. CAUSE OF DEATH [Enter only one coure per line for (a), {b), ond (c).] INTERVAL BETWEEN 
3c fay PART I. DEATH WAS CAUSED BY: RAEN CIEE 
e Cece IMMEDIATE CAUSE (0] 
= ees f 
ae f > DUE TO 
2-3 a t_X%., 
= B2> Codditions, If ony, which {by 
Ss yes gove rise to immediote 
oie eee couse (0), stoting the under. ( PUETO 
ae lying couse lost. ta 
s395° é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) [19. WAS AUTOPSY 
SRLE5 , 7e¢ a a: 4 PERFORMED? 
‘wes3s ef IS yes f No 
yy: 5 . = 30c, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Ml of item 1B.) 
o Al 
Peses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aE s° w 
g o5ss & f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5°29 6 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
E5275 = p.m. 19 Jor work [1] ot work a H 
Sep o 
g $835 21. | certify thot | ae ah the oe from.___AY ee oo! 19.60, to_AUg» Btn ene 5 19.60. thot | lost saw the deceosed 
Bb p 
Fa fe _ 33 golive on. ay AUR Us iz 19_6 , ond thot deoth occurred ot L2 320pm, from the couses and on the date stoted above. 
£e8 on = 
E=O30 MS ADDRESS (Street, city or town, stote) DATE SIGNED 
25607 Girt : 2 
agete SIGNATURE mo. /O Hoa Ming f OAC T. Be. ik. Lal blog, 
£o2 7 
2248 PHYSICIAN'S Za 5 / “ 
s eget K framing 71 20 WV Ce iv) (he aA CANS Da ace atl 
SBEOD 720. BURIAL Crear On Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR al 7a. LOCATION (City, town, or county] (Slote) 
2-585 rie (Spec A J — BR 
ofott (Med hinagto Aku? fh Al ~"lekons nek 7 
‘= 


a. REC;D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5 y 
pares? 60 Cutter £ Aiaua 


ai 
> 
fd 
ss 


z 
= 
Bs 
$ 


jofter death, Poge 4 


9 


ftely filled in by the funerol director, 


that the death certificate be executed within 24 hi 


law requires 


TO HOSPITAL OR ATTENDING PHYSICIAN: w 
Ms 


ae 
as 


Zp 


ysicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and comple’ 


moy be retained by the hospitol or attend! 


a 


2 


2 Bethesda 139 days 
2 " d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a f OR INSTITUTION ON A FARM? 
2 Center Route —Box 332 ves oO 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED . 3 . OF 
8 (Type or print} Katherine Loraine Miller DEATH August. 30 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 5 lost birthdoy) [Months] Doys | Hours | Min. 
Female White wipowen] _bvorcto | September yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased liv 
©. STATE 


+ 


938 
. PLACE Ma DEATH 


0. Ct Y 
ontgomery 
'b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


09328 


ed. If institution: Residence before admission) 


b. COUNTY ‘ 
Fairfax 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND 


v 


c, LENGTH OF STAY IN 1b 


during most of working life, even if retired) 


Reg. Nurse None Virgini U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis L. Barr 
Ui ere Sees deal SURE ule Ae IS 16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Ree ord$"the Clinical 
No | 227-0210 | Center, NIH, Bethesda, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART 1, DEATH WAS CAUSED BY: 
TMIMEOIATE Cause (oe). Pulmonary edema 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


y DUE TO bone and 
Conditions, if ofy, which » Carcinoma of left breast with lung metastasis 10 years 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. 


left ventricular hypertrophy 20 years 


{). 


ransit permit. 


s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
) 3 

3 yes (X no 

= [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {(Stote) 

a Hour o. m. While Not while foctory, street, office bldg., etc.) i 

= p.m. 19 lot work [] of work H 


21.1 certify that (#9 (this haspital) attended the deceased framApril.13,-__.. 19.60, ta -August-30,,. 19_6Q. that {# (we) last 


saw the deceased alive onAugust 30, 19 60, ond that death accurred at :OQPMom the causes and on the date stated abave. 
22b. DATE 


Wo. SIGNATURE ATE 
‘ a rd ATTENDING. MED. STAFF S| 
Fs GE ALLE E M.0. | PHYS. DIRECTOR PHYS. 8/30/60 


za aporess The Clinical Center, NIH, 


72c. PHYSICIAN'S, 
“AME (P*) Teo Le Stolbach, M.D. Bethesda 1), Maryland * 7 


3b _PATE Sth peel. 5 oie CATION (Ci , or county) , ny, 4 
's SJ AG ADDRES! . REC PY REGIST REGISTRAR’S SIGMATURE 
Biller Snatripiptuceffbane Norn, lien SPE” OEIV Eo 
AT 
= 


L, CREMATION 
L (Specity) 


the State Board of Health prior to burial, cremation, ar remavol, and in ony event, within 72 hours ofter death. 


page 3 should be detached for use os the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


928? | ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH ——(]93.29 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: 


tidence before edmission) 


ae COUNTY a. STATE b. COUNTY 
® 'S, id) h- noes 
~~ b. CITY OR S OR TOWN (lf outside corporate limits, write RURAL and giva gfarest town) 
write RURAL apd give 
F IK Cyn, S<Cmmen — 
2 4. fae ‘OF HOSPITAL OR INSTITI Chol in hospital, give ati eddress) ja le ‘ADDRESS ve & RESIDENCE 
a NA FARM? 
S $2 126 a o7 We Ate, 7 es Ah. Dog re] NOt 
2B 8 3. NAME OF First iddle “Yeor - 
6 oO DECEASED 
= m4 (Type or print) | DEATH 9 ag 
:9g73 ite ae ff ee. LS : at 
£= 3 5 jn yeors 
£9 5. SEX 6. GOTOR OR RACE] 7, aRRIED fy] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (I FUNDER1 YEAR] IF UNDER 24 HRS. 
ze last bithdey)/|"Months| Deys | Hours | Min. 
as WIDOWED pivorceD [|] ey ~/F 6 ibe “sf yrs. | 
bia TOa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aa done during most of working life, even if may as 
oR 4 — 
a | eee peel a a es ees ie" 
2 13, FASHER'S NAME 14. MOTHER'S MAIDEN NAME 


7. INFORMANT ‘Address 


209-228 Sarak Monts Ga bee Sag 


| 18. CAUSE OF DEATH [Enlar only ona eause per lina for aa (b), end (ch) y Bie BETWEEN 
PART I. DEATH WAS CAUSED BY: (6 ONSET TH 


DECEASED EVER a tt an aia UES SOCIAL SECURITY NO. | 
; ae {lfyesg ahvarerdatetotzecelen 


IMMEDIATE CAUSE (e)___ 
420 
D & " ! DUE TO 


Conditions, if any, whieh (b) 
gove rite to immediate couse 
(a), stating the underlying 
caute tei rary 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


ificate should be executed within 24 hours after death 


19, WAS AUTOPSY 
PERFORMED? 


abe Rgit Za YES NO ra 
9 injury In Part | or Pert Il of item 18.) _ , > 


ert! 


J 


a: 
please execute the carfificate, writing the word “pending” in pancil in Item 18. Give Pages 1, 2, and 3 to the 


200. EXTERNAL CAUSE Wg DESCRIBE HOW INJURY OCCURED. (Ente: 


Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or ramoval, and in any,4 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ——S«(Stetc) 
Hour e.m. While Not While feclory, streat, office bldg., ate.) | 
= 19 jal work at work 1 
b¢ a - 
| 6 21. I certify that | took charge of the remains described above, held an Autopsy (am Inspection Inquiry ira and in my opinion 
B 5 death resulted from: Natural causes Accident [_], Suicide [1], Homicide [_]. Undetermined manner [_] 
a I CHIEF MEDICAL EXAMINER [_] 
& 
a ACTUAL E BB tien Za x 
a tet oy FeNeiEe map, ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 
cic re OM || endear DEPUTY MEDICAL EXAMINER [5b Sy ~ VEX G 
5 7] NAME (Type) hiet (Street, city, town, or county) _ - is. 
a p 22a. BURIAL, CREMA Was LOCATION (City, ee * “s 
O20 eS yerE RY Letty 
ee dae REC'D BY EL LLO. 24D.” REGIS Z. s 1 
YS. AISME 
3 7/89 fn Ha R22'60  Nuttue f & 


oe 


8 
8 


fter death. Page 4 
the funeral 


a 


we 
7 


Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


9389 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09330 


1. PLACE OF DEATH 


, hes? RESIDENCE (Where deceased lived. If institution: Residence before admission) 


24 te b. COUNTY 
Rontgonery mamnano || 1i'SErict of @olumbi® y 
iM 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) ~~ 3 
Bethesda 90 days Washington, D.C, HD _ 
d. NAME OF HOSPITAL (IF nol in hospital, give sires! adden) <d. STREET ADDRESS «13 RESIDENCE 
Resnor ‘Bospital 167% Columbia Koad, X yes [] No 
3. NAME OF i , 4. Da 
DECEASED | t ao eee tost TE Month Dey —Yeor 
(Type or print) imothy F, Murphy DEATH August 29 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 Month: in. 
hale white wiooweo #5] pivorceo 1] Dec. 5, 1875 oe ‘ai 


jin 72 hours after death 


Then please remave corbon popers. 


w requires that the deoth certificote be executed within 24 


fa 
ysicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled 


w. 


may be retained by the hospital or attending 


the Stote Board af Health prior to buriol, crematian, ar remaval, and in any event, wi 


page 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


SAC 
ga 
z> 
2a 
se 


10a, USUAL OCCUPATION oe kind of work done; 
spoirg most af working life, even if cetired) 
Piysteian retire 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


Medical Lev iston, liaine 


13. FATHER'S NAME 


) Thomas J. Murphy 


14, MOTHER'S MAIDEN NAME 


Marion Downey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, 9. of unknown) 


No 


veh scat aie) 


16. SOCIAL SECURITY NO. 


77, INFORMANT U.Aimbassy 
None 


Son. Mr. Blliott Murphy San Jose, Costa Rica 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
uy ind DUE TO 


Conditions, if ony, which t 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ©) 


line for (0), (6). and fe a 


Hour 


om. 
pom. 


21.1 certify that (1) (this has; 
saw the deceased alive ai 


MEDICAL CERTIFICATION 


While 
19 lot work [[] ot work 


tal) attended the deceased framiz 


AWW Le 


Paar Il. OTHER SIGNIFICANT ONDITIO e CONTRIBUTING TO D! ATH ae NOTR RELATED TO THE ae DISEASE CONDITION EN IN PART 1(0)/ 19. ee 
Cite ke ys Now 
200. ACCIDENT WAS UNDERLYING (| 20b. Lee HOW INJURY OCCURRED. (Enter nature of injury in Parr | ar Part I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


Not while foctory, street, office bldg., etc. " 


OAILGLUE FV Error (I) (we) last 


“Chand that death ae Gz ie thé “causes and an the date stated above, 


MED. STAFF 
birecror D)PHYs. 0 


ATTENDING, 
M.D. | PHYS. as 
2d. ADORI 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 
yeiee 


23b. DATE THEREOF 


9-3-1960 


‘23c. NAME OF CEMETERY OR CREMATORY 


Oak Hill Cemete' y 


ADORE: 2S0. REC'D BY REGISTRAR 


SEP 2 ’60 


‘Sb, REGISTRARS SIGNATURE 


Cnthen £ Ahad 


DATE 


LV96 Va. Grete, 1%. 


0 FUNERAL Dh. dd, 
Jypat pon ait frase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
300) CERTIFICATE OF DEATH 


al 


ee éet., Reg. Dist. 
2 8 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution, Residence bel 
= 3 fie gol MARYLAND || °° ee, 
£ De b. CITY OR TOWN (If eutside carporate limits, write | c. LENGTH OF STAY IN Ib. c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
pol 
g 33 RURAL ond give reores! town} 
Re Bethesda 85 days Cheshire 
= = £ - d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
3 £5 C = OR INSTITUTION fm 2d" ON A FARM? 
ree he nics ente Bethesda Md B s_ Drive 3 =| ves No BY 
Ss 3. NAME OF Fint Middle Lost Month Dey Year 
ee Aivpaigrericn Rosema Frances Mart, Au 19 60 
¢ 7 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED Bi NEVER MARRIED [-] | ® OATE OF siRTH %. AGE fin year UNE TVEAR| IF UNDER 24 HRS, 
5 2 lanths Hours Min, 
ras Female White __|wioowen] __ovorceo) | November 18, 1931] 28 
3 € ae 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gb eke dusing most of working life, even if retired) 
5 pes Housewife None Connecticut U.S Ae 
z 
oi * 3 & > FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
© 88S 
B fee John T. Wilson Rosemary Kennedy 
= BBB 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. |17. INFORMANT Addr 
ial pa: Ey 
eens No 049-2)-8680 | The Clinical Center, Bethssda Maryland 
8 z _ E 18. CAUSE OF DEATH [Enter only ane couse per line for (o), {b), ond (c).] INTERMALOETEEERY 
a 20% PART |. OEATH WAS CAUSED BY: i iti j 
mae i Woxascnusener. Meningitis, chronic, of unknown cause months 
> ff: ae op @Q ouero 
ree 
SEE (b) 
$s BES gove tise to immediote 
e, ; & 13 couse (0), stating the under: UE TO 
Peis lying couse lost. ©. 
3 is 3 6 od é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. wou 
PS4ig an ¥ . . r hs. 
2f 38 Lis Sigmoid diverticulum with perfo ion and abscess formation ves @ NoO 
i a 2 = 200, ACCIDENT asin ioee aaBe o 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
25 are < OR CONTRIBUTING [] CAUSE OF DEATH 
<¢ sls °o © | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
SsEes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
522d 8 Hour o.m. While Not while foctory, street, office bidg., etc.) 1 
foes 3 pa 19 |otwerk [J ot work \ 
2258 
aa | 21. 1 certify that | ag the deceased fram. 
rs a . 
o4<ae alive on August 15, ees 199M ____, and that death accurred 0255, Py, fram the causes and on the date stated above. 
S2e83 
= 392 3g ° ADDRESS (Street, city ar town, stote) OATE SIGNED 
56 oy ACTUAL 
epess Senatuni d ..the Clinical Center = 8-16-60 
FSR a baeaiall Sinaia « 4 National Institutes of Health 
Zeget Manette. HiliR/Fireman, M.D. Bethesda 1h, Maryland 
SSO oR Wo. BURIAL, CREMATION, | 2b. OATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. or county) {State 
O>5 8~ REM( if Q 5 2M 
eeege yeenerinret t| 8/19/00 St. Bridgets eee 
iaestta h T Fu a M t ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
Vs A15 (4 eeier ner ja) ve, 
15M vss) & oatt _Ailg 1.9 '60 Onihun Foiassh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
n DIVISION OF STATISTICAL RESEARCH AND RECORDS —. BALTIMORE 1, MARYLAND 
9391 09339 


CERTIFICATE OF DEATH 


My a 2 rao RESIDENCE (Where deceased lived. If institution: aad before admission] 
°. 


b. COUNTY 

MARYLAND Z 
Montgomery __ || *Marytena Lt Plata 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neafést town) 


RURAL ae rest town] 
Bethesda (Rural) 5 hours 76 West Rennell Avenue _ 
d. ences 1 ai {if not in hospitol, give street oddress) d. STREET ADDRESS my e. a 
C A “* 
U.8. Naval Hospital, Lexington Park ] %xX- a | ves) NO 
3 wes First Middle Lost 4. ag Month Doy Yeor 

(Type or print) Ann NEEL DEATH AUGUST 18 1960 
6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED JX] | 8. OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS 

2-60 fost birthdoy). | Months Doys | Hours in. 

pivorceo [) 8-1- ye. ith 
10a, USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR hist BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


—— life, even if retired} Maryland U.S.A. 


}, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert J. NEHL Sharon E. ROBINSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


(Yes, es | INF yes, give wor or dotes of service) awe Robert J. : ae #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
NSET 
PART |. DEATH WAS CAUSED BY: Acker tee asd ONSET ANO DEATH 
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21. I certify that | took charge of the remains described above, held an Autopsy [ev Inspection iva} Inquiry {xl and in my opinion 
death resulted from: Natural causes Xl Accident ie Suicide oOo Homicide ‘} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
BoTUAL a ea! ‘ y DATE SIGNED 
SIGNATURE ma.p, ASSISTANT MEDICAL EXAMINER Oo 
—s DEPUTY MEDICAL EXAMINER x = G = l ) 
NAME NAME (Tyee) Ad: Lye" Aap acs Address (Street, city, town, of county) = = = 
22, BURIAL, CREMATI ‘4 sa cial Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATIQN City, town, or couniry) (Stete) 
ya 


her ieloe (Speci / 
23. JAUNERAL DIREC "ADDRESS d Zao, REC'D BY REGISTRAR | 296, REGISTRARS SIGNATURE 
es ag ay ace off e4 G Gew 2a) | DATEAUG 9 "60 Dftig Poa 


MEDICAL CERTIFICATION 


a 
J 
3 
z 
ei 
“ 
. 
- 
ca 
3 
g 
z 
& 
Rs 
= 
=| 
a 
3 
3 
g 
= 
6 
% 
= 
iq 
F 
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= 
Uv 
o 
2 
2 
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: 
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2 
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& 
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or its designated agent, prior to burial, cremation, or removal, 


2 
a 
3 
aol 
& 
S 
= 
& 
Q 
= 
3 
g 
o 
& 
2 
3 
£ 
3 
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as 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9395 CERTIFICATE OF DEATH (19338 


—_ 


. 


= % 
a } vi fs sey ete a ‘a Me: > ibaa {Where deceosed lived. If institution: Residence before admission) 
o 9. 9.51 b. COUNTY 
& &y 
a Montgomery baat ‘land 
= 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
8 64 RURAL ond give nearest tawn) 
eta Bethesda 4 days Silver Spring =a 
a se ) | &.NAME OF HOSPITAL (IF nat in haspital, give street address) ‘d. STREET ADDRESS iS RESIDENCE 
eB: a —_ ‘OR INSTITUTION | pan] ne) 
y The Clin: xr, Bethesda 1h, yes 1] No 
ee. Ls | 95 East Wayne Streat, Apt. #. ts] No 
4 3 o 5 paneer First Middle lost 4. pale. Manth Day Year 
age. ' 
& 234 {Type or print Carol Ann Persun beaH = August 2619 60 
= egg |. SEX 6. COLOR OR RACE | 7. MARRIEO[_) NEVER MARRIED is] B. DATE OF BIRTH 1%: Penne ate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
See a jast birthdoy) | Months] Days | Hours | Min. 
Beane Female White —|wooweor _oworceoO) | April 17, 195) | ves i 
5 
= € & 2 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g ges during most of warking life, even if retired) 
So pee None Maryland UsSehe 
g oss __ [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e. BBE 
§ 393 Emil Me Persun Eutha Mae Pumphri 
Psa dts. . WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. IAL SECURITY NO. | 17. INFORMANT Address 
eas Peete). rivers cre wee ray | ada The Medical Record 
o Pys *|__No a None. 
e ee ca 
»° eee 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).] INTERVAL BETWEEN 
Rune ie PART I. DEATH WAS CAUSED BY: tic Fibros bi sas. a 
io ies I 7 TMMEDIATE CAUSE (a), Cystic brosis tears: 
er 3 - DUE TO 
ee eee i hs 
= ate: jons, if ony, which (b) 
$ BE 8 gove rise ta immediate 
See couse (0), stoting the under. | DUE TO 
g = 4 “ lying couse lost. a 
z 6 \ ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. fa 
“~ |5 yes J Nol] 
= 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
a Hour 0. m. While Nowwhle foctory, street, office bldg., ete.) | 
= Pm 19 lat wark (C] at work] H 


21. | certify that (I) (this haspital) attended the deceased from. August 22 _. 19.60, to--August..26, 19.60. that (I) (we) last 
saw the deceased alive on. August 26 19 60. and that death accurred at 210? With the causes and on the date stated abave. 


moy be retained by the hospital or ottending 
page 3 should be detoched for use as the burial-tra 
the Stote Board of Health priar ta burial, cremation, 


% TO FUNERAL DIRECTOR: After this certificate has 


Zo. SIGNATURE 22b. DATE 
cue mo. [AWSONS O Bfcron OBA 8/26/85" 
‘2c, PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) The Clinical Center, National 
See ae as Institutes of Healthy Bethesda 1h, Ma. 
‘23a. BURIAL, on: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
BURIAL” | 8/29/60 T, LINCOLN CEMETERY PRINCE GEORGES COUNTY, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OATERUG 30 ‘60. a aE? i. 


2. Fl WHER 


oy, 


yNC. “SEVER SPRING, MD. 


ae 
as 
ES 
BS 
S 


e funeral 


<3 ofter death. Page 4 


¥ 


Pages 1 and 2 should be filed with 


fely filled in 


Then please remave carban papers. 


thot the death certificate be executed within 24 he: 
, and in ony event within 72 haurs ofter death. 


requires 


en signed by the attending physician and compl 


-transit permit. 


pege 3 shauld be detached far use as the burial: 
the registrar priar ta burial, cremation, ar remava 


may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIA! 
TO FUNERAL DIRECTOR: After 


VS AIS (4) 
15M 10/57 


‘N 


I 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
9283 CERTIFICATE OF DEATH 19339 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
whey ©. STATE b. COUNTY 
AY 2 A a Www ll navy lan a _Frince Georges 
b. CITY OR fa f ouhide cérporote limits, write? |'c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wg RURAL ond give nearest town) 
RURAL on ate nearest town) 
Takoma Park 2 Hyattsville : 
a. Bate SNL: hal {If not in hospitol, give street oddress) d. STREET ADDRESS *~ e. Es 
s cS 
ng ere ae HHoup: | 630 Sherida n Street ves) No 
3. NAME OF First Middle Lost DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) Frances . MNaria P4 es DEATH Ak 
9. AGE (In yeors 


5. SEX 6. COLOR OR RACE | 7. MARRIED [RQNEVER MARRIED: ey B. DATE OF BIRTH far elinsen) 
o 


Ae male| Wh) te |wwowo  vvoreog | #-28 - 4764 a, 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Der worth nA | Amer F 


dyring most of working life. even if sys 
14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
PART I. wa Noe CAUSED BY: W 
ATE CAUSE fo ee CL See Quwore hac Y Aeuvs 


Ret ited ~deeq- 3461+). Horp 
Vanda Ue hips Om. 
ss, rege Oo reer iN cde cae 
by =a DUE TO 


do whe 
IF UNDER 1 YEAR) IF UNDER 24 HRS 


Months] Doys | Hours [ Min. 


13. FATHER'S NAME 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 577-56-7053 Hospital Records 
INTERVAL BETWEEN 


) Frank Fraley 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond He ITE VALE ey 


es og Re Paper a, € Wan ¢ a Di Sease_ LAS 


gove 


se 10 immediote 
0), stoting the under 
couse lost, 


Past 1. OTHER SIGNIFICANT SaeeTions CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ve Seas 
C52 le ca ls ef (2a l2e ferro -sclece YEE) No 


200. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOw INJURY OCCURRED. N INJURY OCCURRED. (Enter nature of injury in Port t or Port Ii of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY,OCCURRED | 20e. PLACE OF INJURY (Home, form, a {City oF town) (County) (State) 
Hour 0. m, While Not while foctory. street. office bldg., etc.) ———. 
p.m. 19 Jot work []] of work [] 


21. | certify that | attended the deceased from4Z! ¢ ee Ae TE Tee 19. 2@Ahat | lost saw the deceased 


rom the causes and an the date stated abave. 
S (Street, city or town, sgte) DATE SIGNED 


Ls 


DUE TO 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type} 


To. ay aes ‘Zc. NAME OF CEMETERY OR CREMATORY W2d. LOCATION (City, town, or county) (Stote) . 
specify) 
ar Lad 8/23/60 _| Cedar Hill Cemetery [Prince Georges County, Md. 
23. ERAL beer SIGNATURE 2da. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
ie A ke LEA Fon D clare AUG 23 '60 vibnn dS, Fou 


26 MARYLAND STATE DEPARTMENT OF HEALTH 
Y; 3 G flvision OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f] 9 3 4 () 


CERTIFICATE OF DEATH 


ee 

& 3 “3 1 rk OF DEATH rh usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é Monty STATE b. COUNTY. 

ntgpome: land Me 

= re] b. CITY OR TOWN {If oulside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporole limits, write RURAL ond give nearest town) 

8 a Both eae neorest town) 2 

S eee Bethes 90 days |A.Silver Spring 

£.2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) _d. STREET ADDRESS @. IS RESIDENCE 

o * 9 5 (@) oR INSTITUTION ) ON A FARM? 

»> ‘ The Clinical Center, Bethesda |111708 Idlewood Street ves] No) 
a: i peas First Middle Lost 4. Sp Month Dey Year 

Tippee’ pein) Robert Aloysius Phelps, II | ota August 2l 19 60 


6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED fe] | 8. DATE OF BIRTH 


9% ASE neers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hbirthdey) [Months] Days | Hours] Min. 
wipoweD [] oworceo (] | December 19, 1946 | 13 ys 


Oo, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin, ay ‘of working life, even if retired) 
Student None Washington, D.C. USAe 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Robert Ae Phelps, Sr. Carolyn Brow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT They Medical Record Address 


ificote be executed within 24 ha 


Then pleose remove corbon popers. Poges | ond 2 shoul 


cremotion, or removol, ond in ony event, within 72 hours ofter death. 


ed by the ottending physicion ond completely filled in 


5 esiies: or'ordiapetn)| {IF yes, give wor oF dates of service) 
& No | None The Clinical Center, Bethesda 1h, Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] INTERVAL BETWEEN, 
3 PART |. DEATH WAS CAUSED BY: 
2 i IMMEDIATE CAUSE jo)__Pmeumonia 2 days 
5 aa ~ DUE TO 
£ or a - a 5 
= 32 Conditions, if ony, which Acute Lymphocytic Leukemia 4 months 
3 E gove rise to immediote = 
= 15 cause (a), stoting the under- ( PUETO 
if § ie lying couse lost. {o. 
5.4 Bl fete Bll 
5 ny $ 5 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. AERA: 
eee g CONTRIBUTING TO DEATH 
"9, > 3 Z yes] No 
a 2 = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {store 
3 eure Wine itis foctory, sireel, office bldg., etc.) ! 
2 p.m 19 Jot work [[} ot work H 


21. | certify that (I) (this haspital) attended the deceased fram. 2 Mag223-., 19.60, to... Angust._ 2119.60. that (I) (we) last 
saw the deceased alive an__: August. 21.1960 . ond that death accurred 6 258M, fram the causes and on the date stated abave. 


Zo. SIGNATURE ‘7%. DATE 
R 2. BRON  MiPeron Oo BAT ge 8-21-60" 
ope See rs TORS The Clinical Center, National 


RICHARD E- nese, M.D. | Institutes of Health, Bethasda 1), Mio _ 


moy be retained by the hospitol or attending 


& TO FUNERAL DIRECTOR: After this certifi 
the Stote Boord of Health prior to buriol, 


230, waa an 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
RIAL” | 8/24/60 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD. 


ADDRES: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
WNC SILVER SPRING, MD, sac AUG 25 '60 ify f 


= TO HOSPITAL OR ATTENDING PHYSIC ¢* 


=> 
2 
& 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 994 
9397 CERTIFICATE OF DEATH gwen 


ek ADDRESS (Street, city or Be, stote) DATE SIG 
SIGNATURE wa BA bbs cE M.D. LOO Ces a at Let Ye 
mmm Sow 2, EVEL TE 
THEREOF 
es 


{Stote) 


“Gaithersburg , A. 
2ab, REGISTRAR'S SIGNATURE 
Crthun 8 Fras 


+ ce 
& oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before admission) 
fy TY 
£ £3 peer Mont Mani ianle b. COUNTY 
3 ntgomery Maryland Mont, Co. 
- b. CITY OR TOWN (if outside corporote limits, wrile |. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulside corporote limits, wrile RURAL ond give nearest town) 
Hy s RURAL ond give nearest town) 
ae Bethesda 1 day-4hrq.30mins. Germantown 
Cae ed od. NAME OF HOSPITAL (IF not in hospitol, give street oddress) od, STREET ADI @. tS RESIDENCE 
. ed Cy OR INSTITUTION i ‘ON A FARM? 
q Yes [1] No 
a j None Q 
£ £8 a i NAME OF First Middl Lost 4. DATE ¥ 
seme NAME OF irs idle ! BA Month Day fear 
a : (Type or print) DEATH 941960 19 
. = 
Re ‘Wee 5. SEX 6. COLOR OR RACE |7. MARRIEDESE NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years |IF UNDER'I YEAR] IF UNDER 24 HRS. 
3) lost birthday) [Months] Doys | Hours] Mi 
2 83 Male colored|wivowe Divorced [] wi: 
2 Es. TOs. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
Roget uippment Operator State Rd. Co Maryland U.S.A. 
8 S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 58% . 
B Ser Harry Plummer Lidie Smith 
= Bay 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= SE I (Yes, no, oF unknown) tke ‘ive wor oF dates of rervice} 
> i, 
ee aS No. SS 214= Gladys L.-Plnumer/Seme as shove 
% ese 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond {<)-] INTERVAL BETWEEN 
u £ay PART |, DEATH WAS CAUSED BY: a TES J a te 
ae IMMEDIATE CAUSE (o) it Li oat ae at hos 3 OMe tg 
5 =e? Lp Ye’, 7 pueto Ve on iZ { 
= MS é 
= B2r Conditions, if ony, which (o A Lbs Mincnt . es iatcand chebhicee, | 
$y Eo gove rise lo immediote 
Sep sag couse (0}, stoting the under, ( CUETO 
Ge=se lying couse lost. te 
z 8 a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Naeem 
ae is a 
> 3 8 < yes] Not] 
. Be = | 200. ACCIDENT WAS UNDERLYING [J | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bee & | OR CONTRIBUTING D) CAUSE OF DEATH . 
£5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
6& & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
go 6 Hour oo. m. iF While Not while foctory, street, office bldg. aed ! 
Bie = p.m. jot work [) ot work (] J : 
ies x 
oe 21. | certity s atte me the deceased from. of § 4/6019... to ILF 19Geihot | leit sow the deceosed 
Bs 
33 alive‘ons 2 S757 gage OD ih and4hat death occurred at_______. _M, from the couses and on the dote stated obove. 
se 
BS 
Da 
ous. 
oo 
ce 
oo 
3 f 
ae 


la ‘Wmory’ OPS CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certifi 


DIRECTOR'S SIGNATU} 


ff 


24a. REC'D BY REGISTRAR 


DATAUG 12 '60 


< 
& 
= 
a 
cs 


1SM 9/58 


} ve aed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 3 4 2 
on, 200 CERTIFICATE OF DEATH 
> 3 ‘ ale? DEATH 2 bal uae nical (Where deceased lived. If institutian: Residence before admission) 
a. a. b. TY A 
La Montgomery MARYLAND Kentucky COUN’ at 
= J e b. CITY OR TOWN (If outside carporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside carporate limits, write RURAL and give nearest town) 
i 8 al RURAL ond give nearest tawn) 
2 52 Bethesda (Rural) 65tays Lexington 
2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
a . > \ OR INSTITUTION. : » ON A FARM? 
ss OG U.S. Naval Hospital _|L._ 318 Given Is MH vs] NORK 
a . 7 
2 = . DeceaseD First Middle Lost 4. od Manth Day Year 
=a (ype cr print) §= Donald Norris POWELL DeatH = AUGUST 10 19 60 
Sa, 5, SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HI 
m 


3 
3 
S 
= 
= 
© lax! birthday) | Manths| Days | Hours] Mi 
Roe. Male Caucasian |wooweot] — ovorceo) [15 December 1915 siete 
= a 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g g during mast of warking life, even if retired) 
8 Bs Navy K@ntucky U.S.A. 
in 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
3 a William POWELL Annie LITTRELL 
Se rs }. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 £ pe nde Tika Bef Nese fox lobes ot service) 
ed 5 es WWII Korean Mes. Wirginia M. Powell 318 Given Lexington ,Ky. 
3 3 18. CAUSE OF DEATH [Enter only ane cause per pine far (a), (b), gd (c).} INTERVAL BETWEEN 
2. o PART I. DEATH WAS CAUSED BY: Al Ss A . Se pe ae 
w S¢ ~ “IMMEDIATE CAUSE (0) » * oy, * 
3 = | DUE TO 
ee Canditians, iffeny, which (o) 


gave rise ta immediate 
cause (a), stating the under- (QUE TO 
lying cause last. el 


w requires 


factary, street, affice bldg., etc.) i 
I 


Hour oo. m, 
p.m. 


While Nat while 
jot wark [_] at work 


19 


Pala Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTOPSY 
= 
5 YXK)_NOD) 
E | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Caunty) (State) 
6 
= 


220 NATURE ‘2b. wan 
ATTENDING. MED. STAFF SIGNED 
tra mt Vv. he R Wwa.— M.D. | PHYS. Oorecror PHY BB tohac, i bo 


‘22c. PHYSICIAN'S, 72d. ADDRESS 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 
wt 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar aN: ayy te 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond camplet 


NAME (Type) 
h_V. Harshman, LT, MC, USN _| U.S, Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn. ar caunty) (State) 
REMOVAL a 
8-11-60 Lexington Cemetary Lexington, Ky. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘25b. REGISTRAR’S SIGNATURE 


mu, avoFR Low's, SGN infarc LADORESS 250. REC'D BY REGISTRAR 
¢ FUNERAL HOME 1400 Chapin St. ,N,W.,Wash,R-C AUG 1 5 '60 ay” 


f< 
a 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9394 CERTIFICATE OF DEATH 09343 


omit 
1 


led with 


1, PLACE OF DEATH 
9. COUNTY 


Montgomery 


MARYLAND 


a sale alas oat (Where deceased lived. If institution: Residence before admission) 
a. 2 b. JUNTY 
istrict of Columbia Vv 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest — 
_ 


Washington 4 


d, STREET ADDRESS 


Bethesda 3 days 
d, NAME OF HOSPITAL (If not in hospitat, give street oddress) 
OR INSTITUTION: 


fter death. Page 4 
the funerol director, 


e. tS RESIDENCE 
ON_A FARM? 


7008 9th Street, N.W. ves O No 68 


First Middle Lost 4. DATE Month Day Year 


ol 
George Nicholas Preftakes | 4  — Augus 5,19 6 
$. SEX 6. COLOR OR RACE |7. MARRIED GG NEVER MARRIED [_] | 8- DATE OF BIRTH BOD 9 AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
pirthdoy} [Months] Days | Hours | Min. 
Male White [wow] —vorceo C] | January 1th, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Restaurant Greece 


owner 
14. MOTHER'S MAIDEN NAME 
Nicholas Preftakes Margaretta Dovalis 


Lee eT tl oe oe ee eg OTL Se: . p17. INFORMANT The Medical Record Address 
| HARB The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 hrs, 
1me, 


}. NAME OF 
DECEASED 
(Type or print) 


* 
Pages 1 ond 2 should be fi 
€ 
a) 
> 


nt, within 72 hours ofter death. 


thin 24 ho 


ietely filled i 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


13. FATHER'S NAME 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o|___ Cerebral Hemorrhage 


DUE TO 


Acute Myelogenous Leukemia 
gove rise to immediote se 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ©. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] Nol) 


Then please remave carbon popers. 


w requires thot the death certificate be executed wi 


ransit permit. 
mn, oF removal, ond i 


ysician. 


vy: 


may be retained by the hospital or ottending 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. m. While __ Not while foctory, street, office bldg.. etc.) | 
p.m. W ‘ot work [J of work ((] i 


21.1 certify that (I) (this hospital) attended the deceased from August 2, a Ie ta August Piget, \o-e 


ta that (I) (we) last 
ust_5, 1960 and that death occurred 96908, fram the causes and an the date stated abave. 


22b. DATE 
IGNED 


(County) {Stote} 


MEDICAL CERTIFICATION 


saw the deceased alive on 
220. SIGNATURE 


JPSINS oy Biitctor & 
zd. aoriss The Clinical Center, National 
Institutes of Health, Bethesda lis Mie __ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


pareAUG 9°60 Onthun f Arash 


STAFF 
PHYS. 


come MD. 
EDWARD E. MORSE, M.D. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


BBY LPP” «18/8/60 


7c. PHYSICIAN'S 
NAME (Type) 


poge 3 should be detoched for use os the buri 
the State Board af Health prior ta burial, crem: 


3 
ze 
4 
8 
mo 
; 
5 
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5 
3 
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5 
= 
D> 
€ 
5 
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8 
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ee 
5 
5 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


ag 
gs 
eS 
2 

oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9400 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where decemed lived. IF institutian: Residence before odmission) 
pee I 


=! 


9344 


Reg. Dist. No. 


1, PLACE OF Maa 
ey marian |] % STAT A b. COUNTY 7 a V 


a 
c. CITY OR TOWN {If autside cérporate limits, write RURAL and give “tt fawn) 


7-3 


write 


Bb. CITY OR TOWN {If outside 
URAL ond give ney 
A 


c, LENGTH OF STAY IN Ib 


But 


fter death. Page 4 


Pages 1 and 2 shauld be filed with 


RGA & 
d. NAME © eee iat not jn,hpspijol, gysrstreat a d. STREET ADDRESS Ste / C nVheCunl Gre ig RESIDENCE 
Py. INSTITUTION we ar pew dag Pike i] > UN? ON AFAR 
} 3 (6) ( Wa : a yes [] NOt 
~ 13. NAME OF First Middle ii DATE ‘Month Yeor 
DECEASED 
(Type ar print) a te de DEATH vin hed es wae who 
5S 2 COLOR OR RACE | 7. MARRI B. DATE OF 9. AGE (Ih years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
é RIED [] NEVER MARRIED ak mays ie A (hr a 


letely filled in by the funerol director, 


Manths Days | Hours 


wibowen {~~ _—dDIVORCED [] 


yrs. 


rag. 


& ‘ 100. oat sabe | Vb {Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or oe country) 12. CITIZEN OF WHAT COUNTRY? 
- 

ae ring most of working life, even if retired) ; a Lf S$. fs 

eS 4 ae Se . Bete pe. : 

2 13. FATHER'S NAME 14. — MAIDEN. toate . 


Deive 


ene Lk 


1s. WA Deena WN U. B, ARMED: Sie he 16. SOCIAL SECURITY NO. 


— 


BLP Berek Yes 


(Yes, no, 0+ pnknown} {IF yer, give war or dotes of service) 


O 


Maz Leeson Cnet fJasug 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


INTERVAL BETWEEN 


ONSET AN. DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Come bra L BFP be 375 
(0 Ae] Tams p Sale Rosi s 


DUE TO 
UE TO 
{c) 


ye eo 
1S ope oas 


Then please rem 
, and in any event within 72 hours af 


27) ¥ 

=) HA. 
Conditions, if hy, ‘which 
gove rise lo immediote 
couse (a), stating the under- 
lying cause lost. 


requires that the death certificate be executed within 24 hog 


sician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


ransit permit. 


3 “ rf HGF OTIER SIGHIFICANT CONOMTIONS CONTRIBUTING TO DEATH! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 

eS 3. el 
> 3 8 3 Rect aa ves] NO 

area = [200. ACCIDENT WAS date, 206. Fis l 7 iC oeSD eD TERE = ely in Part | or Port It of item 18.) 

Sos. & | Of CONTRIBUTING [Wz CAUSE OF DEATH 

a5e2 5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) ap Re 

Sotss & |20c. TIME OF INJURY Manth, Day, Yeor |20d. fe = Oe PLAGE OFANIURY (Horn for, T20F. (City or town} (County) {Stote} 

>s5°%e2s ray Hour a.m. 4 Whill Nat whil foctory, street, office } etc.) | 

Eigse g in, bees | 12-96 Olot work [] ot work seen | Wash in Gn, ©) Sage 

Va5e5 ‘ 

z = oe 21. | certify that | attended the deceased fram 7 rw 1a... 1942, 10 Ht ee 19Ge. that | last saw the deceased 

2.2 7 . 

a 3 3 alive an , ae ,1922___, an that death accurred at/.) Za. 2M) fram the causes and an the date stated abave. 

E=O35 [ADDRESS {Street, city or town, state) DATE SIGNED 

S507 

eyes Senior “hithen wo K325 4G % MW Nach AC 2/5 be 
fora 

Z2285 nugcan’s §=CLifton Gruver ona 49th. St., NW Wash.,DC 

erodes NAME (Type) 

& 3 oi > Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 

Sree, ihetgl D,_¢ 

oFo et Aug .8 960 i emete Washington e Ge 

e et IGA REGU Risa SLATE WT A DRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Q ‘ ' 
YS AIS (4) Ale e ash 60 Critter $, Tan 
15M 9/58 LoS W ALON Sond eo» De C, oats AUG 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 5 4 te 
9284 CERTIFICATE OF DEATH eae” 


1, PLACE OF DEATH * as i '? (Where deceased lived. If institution: b.. before ay 


i. TY 4 a. 
e. COUN : aE bie: Ae STA Mas + UNTY 


b. CITY OR TOWN {If outside corporote limits, wr} c. CITY OR TOWN (if outside corporfte limits, write ho ‘and give nearest fown) 
UB ond give nearesYown) : 1 ana 
OLTL4 Moz f \ —_ 


NAME OF HOSPITAty ad “ d. STREET ADDRESS: e 1S eee 
ie" Bly mi eave ‘ae hz e_ 1707 Golumbia Road, NW. | eo NO 


NAME i E 
3. Bey EOF : First _ Middle lov 4 orig Month 2 Year 
terri TESS/E, MA DeatH Auge VS 19 bo 
9. AGE 
I 


5. SEX EF 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (74-12. DATE OF BIRTH rs [IF UNDER 1 a IF UNDER 24 HRS. 
y- 
‘ 


so 


urevofter death. Page 4 
the funerol director, 


Poges 1 i. 2 should be fj 


last bithdoy) 


W winowen [} pivorceo [J is SL. VA 7 oa 


10a. USUAL OCCUPATION (Give kind of work ml 1b, KIND OF BUSINESS OR INDUSTRY | 11 /BIRTHPLAC(/{Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


suring mostl working Ie, even i retired i> 
Zyl fy oyerynler 2.77 re Dir. 


13. FATHER'S NAME 14, MOTHER’ ‘AIDEN NAME 
Mya 


RAM) Useg sb fo foes: 


1S ies Pag EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Lge Address 27 re 
es. 0 Bi HY pin, give war or dates of service) (AA ees 
C DToe- Viti ue wav AOLd, Ro. /d 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c). 3] Este tie: rg tye 
PART I. DEATH WAS CAUSED BY: : 
} ‘ ae ie. wurst. Sve nc ee Amtoet ) ° 


id completely filled ii 


-transit permit. Then pleose remove carbon popers. 


|, Cremation, or remaval, ond in any event within 72 hours ofter death. 


ician on 
\ 


pant 


’ 


DUE TO 


é 
Condilionanifionyh which ‘8 Cromriceton off Any ht- eS 


es 
= 
a 
4 
= 
¥ 
P= 
3 
3 
x 
s 
e 
2 
2 
° 
3 
= 
s 
8 
ey 
7° 
© 
i 
3s 
fe 


Qove rise lo immediote 
couse (0), stoting the under. DUE TO 
tying couse lost. mn 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
5 yes[] No ( 
20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ‘(Gtote) 
Hour o.m, While Not while foctory, street, office bldg... elc.) | 
p.m. 19 Jot work [] of work = ‘ 
7, Zo 
ma LY. , 19.6.2 thot ( lost sow the deceased 
alive on. g/ off. JAM, from the couses and an the date stated cbove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL an b. Al 5 
‘ey fen eee "3208-1)> hyo, Ok 3/2. 6/ Gros ee 
PHYSICIAN'S ; } A A kK 
NAME (Type) Ee N arkKwwo 
To. BURIAL CREMATION. 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘71d. LOCATION (City, town, or county) {State} 
Vs pec | ae 
emova Oak Hill Cemete Bradford, Pennsylva 


the SH DIRECTOR’ 'S SIGNATURE ie 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


H,Hines Co,-2701 thst oare AUG 2 3 60 Ontlhnn ML, Fated 


ires 


been signed by the ottending physi 


Tow requ 
y 


¥: 


TO FUNERAL DIRECTOR: After this certificate 


MEDICAL CERTIFICATION: 


wee 


poge 3 should be detached for use as the buri 


may be retained by the hospitol ar attendin: 
the registrar priar to buri 


'O HOSPITAL OR ATTENDING PHYSICIAN: 


tT 
ae 
z> 


wel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 3 46 
gs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for N LE ‘ond (c}.} ‘Ga INTERVAL BETWEEN 


ONSET AND TH 
PART |. DEATH WAS CAUSED BY: . 
" IMMEDIATE CAUSE (0) A 
26 of DUE TO 
Conditions, # ody. which ) 


ove rise to immediote coura 
(0), staling the underlying( DUETO 


couse lost, ae 


’ : 
g s ayes v) Reg. Dist. No. 
8 3 £ A 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Mf institution: Retidenca before admission) 
sf Al e 0. STATE b. COUNTY 
Ge © [} ha yk, Dackes fn) f Deen 
ae 3 b. CITY OR TOWN it ounidaAfrpo ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nebrest town) 
se 's ‘ond give nearer! jown) ( 
3 3. ae a ae Le Oa phat 
8 | ares d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street gidress) d. STREET ADDRESS ©. IS RESIDENCE 
5 ~ ¥ it 2 oe ON A FARM? 
6 Milict baniebarr  davilapinne © 4 XO [iL Bek GLEE =2 —S 
Fe =k 3. NAME OF Fint lost 4. Date Month 
vEse , ; é bes S 
Peay Thpe orp AAAS {No bam 196.0 
tees 6. coer oR RACE |7. ee a NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE te yess [IEUNDER IYEAR] IE UNDER 24 HRS. 
2-2 Min. 
4 Ra % mow owner | po~ 2-94 | Po mlm on [| 
aoe UPATION (Grn Kind of work done] 105, KIND OF BUSINESS OR INGUSTEY | I1. BIRTHPLACE r iter foreign country} 2. CITIZEN OF WHAT COUNTRY? 
yin Git of working fi if yetived) 
Sse é Likert min., SEY AS seri ta 
: i So eer STE " S : 
3 i .s Qari. Harton ac Lenn Agr? 
8 15, WAS DECEASED EVER IN'U. S. ARMED FORCES? |ié aN, a NO. Address 
< og (Wet, 90. 0 Wm a ero F Je 
ger eK LTP =z g 
Og. 
= 
E 
2 


should be executed within 24 hours ofter deoth. 


in pencil i 


ice olong with form PM3. Poge 5 moy be reto! 
i 


v 
Poge 3 should be used 0s o buriol-tronsit perm 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]]19. Was AUTOPSY 
§ g ves] NOR 
3 & A ae NAL ioe Rac o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Ze 5 | CAUSE OF DEATH. 
eeu & J[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, {20F. (City or town) {County) {(Stote) 
eu 3 Hour 9. m. White Not white ey SN. ee ieee 
Ze 3 : Pom, isa ot work [] at work (J H 
a 22 21. I certify thot 1 took chorge of the remoins described obove, held on Autopsy Ly Inspection 4, Inquiry [WH]. and find thot 
2: 26 death resulted from: Naturol couses [i]. Accident [[], Suicide [], Homicide [], Undetermined couse []. 

"pas 
of 
528 DATE SIGNED 
ao gta ACTUAL . 
Bea epee . ae Fleet map, CHIEF MEDICAL EXAMINER [] 
Satt ASSISTANT MEDICAL EXAMINER 
eesss EXAMINER'S — o V-G-<Le 
plese NAME (Type) hs Aa e fA& vf DEPUTY MEDICAL EXAMINER TAL 
eee - = BURIAL, CREMATION, [72b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Giote) 
£65 * 

e°’"o Transportation 8/8/60 Iowa Cit lowa 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyat oare AWE '6O Onttan f, 


e 
=z > 
se 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ii DUE TO. 


Candilions, if ony, which oe 
gave rise ta immediate | 


couse (a), stating the under, ¢ OVE TO 
lying cause last. fe 


( 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 93 4 vi 
f 9300 CERTIFICATE OF DEATH 
S 1, PLACE OF DEATH o. beget Set (Where deceased lived. If institution: Residence befare admissian) 
Ci eee pee MARYLAND ESS Ni 
| 3 Montgomery Maryland Montgome ry 
£ g b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond givé nearesi town) 
RURAL ond give nearest tawn) ae 
= 
aes Che ._Cheyy Chase 
ez 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
P a OR INSTITUTION: ON A FARM? 
a 
* 2 4807 Blvd 4807 Chevy Chase Blvd | "SO Nook 
= 5 2 NAME OF First Middle Lost 4, DATE Manth Day Year 
See : 
a 2; fives or prin) Rob ob Sachhis | beam Aug. 29 1960 
£ & S. SEX 6. COLOR OR RACE + MARRIED &] NEVER MARRIED oa 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Female White fost birthday) [Manths] Days | Hours Min. 
2 3, wpowet] ovr | Feb. 10, 1909 | 5) ™ 
= a 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S during most of warkipg life, even if relired) = 
ie ousewife coor Indiana US 
ss 6 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
5 ‘ 
2 James W. Flack Nellie M. Jones 
Sees 
<= 2 ie ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ae asim Tereee oy Wi yselgen ver cua at tenes 
EBs No Yes Ss ilis-Husband-same 24 
3 18. CAUSE OF DEATH [Enter anly ane cause per Ijny far (a), (b), and (c).] S A INTERVAL BETWEEN 
a3 » ONSET AND DEATH 
- S PART I, DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (a) 4740377 G Bee ee x o4 A. fad . 
ose 
5 
=, 
8 
:t 
= 
z 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee 


Hour a, m. foctary, street, affice bldg., etc.) | 


p.m. 


While Not while 
at wark [[} at work 


Zz 
3 am 12 MED? 
> 1s yes] NOCEX 
3 © 7200. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
s & |r CONTRIBUTING CT CAUSE OF DEATH 
S |r ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Siote} 
ug Y ty 
3 
= 


21. | certify that (I) {this haspital) Cts * AG, wae that (1) (wey last 


the State Board of Health prior to burial, cremation, or remavol, and in ony event, within 72 hours ofter death. 


poge 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspitol ar attend' 


d alive on. 219.4, and thf death accurred on SAM, ped thé“causes and on the date stated above. 
2. SIGNATURE sdf oa she0 
I~ ATTENDIN i F 
Er Fi M.0.| PHYS. Oy Bcron Oo SINE 8/29/60 
‘We-PHYSICIAN’S, ‘22d. ADDRESS 
NAME (Type) 
Paul D. Cantor 4709_Montg._Lane, Bethesda, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty} (State) 
REMOVAL (Specify) 
Buria 8/31/60 Nat. Mem. Park Falls 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ 


AIS (4) 
9 


aa 
ae 
Es 
g 


Robert A. Pumphrey Bethesda, Maryland|oarcAUG 3 0 '60 Cnthnn £, Hams 


= 

mom 
=e 
xr 


essary, please 
fone 


directar. 
for your files. 
Board of Health. 


nec! 


® 


, ond ia any event within 72 hours ofter death. 


le should be executed within 24 hours ofter death. !f ony del 


4 should be forworded to the Chief Medi 


Examiner’ 


te, writing the ward 
or its designated agent. prior to burial, cremation, ar removal, 


execute the cer’ 
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TO DEPUTY MEDICAL EXAMINER: This congeti 


< 
& 
= 
2 
4a 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} ) 3 4 8 
9316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 


1. Place Of DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
. COU 


: Montgomery mamvtano || ° "SE Maryland CoN’ Montgomery 


b. (sunt OR TOWN {if cutude corporate limits, write RURAL . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond oive neorest town) 
‘ond give neores! town) 


ockville 2 |//___ Rockville 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give slee! oddrers) d. STREET ADDRESS a 
ive 


1601 Coral Sea Drive —s / __1601 Coral Sea Dr vet no 


First Middle lost 4. DATE Month Doy Yeor 
atherine _Estelle Saffell| °™ August 15 19 60. 
6. COLOR OR RACE MARRIED [[} NEVER MARRIED [| B. DATE OF BIRTH 9. AGE (in yoo [IF UNDER LYEAR] IF UNDER 24 HRS_ 
Hours 


White |wrowerm —oworceo] | Aug. 18 1904 Ln pom Ste his 


10g, USUAL OCCUPATION {Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


___ Housewife $ Washington D. C us 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benj. P. @x&& Griffin Amy A Prosperi 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ao NO. I" INFORMANT Addren 


[¥e4, 10, er unknown) | jive war or dates of service] + ‘ail ; Elmer Ssffeil- son-came_ 24 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] PaNTERVAL SETWrEN 
ONSET AND DEAT 
PART I, DEATH WAS CAUSED BY: 


IWMEDIATE cause fo) ss Coronary occlusion a __| 4 heur 
DUE TO 
Conditions, if ony. ro (b). 


gove rise to immedicte cove 
{o), toting the underlying( UE TO 


couse lost. ej ee ee Z = — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1. WAS AUTORSY 
——eeeee PERFORMED! 
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ONO Ck 


200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port I of item 18.) 
PRIMARY () of CONTRIBUTING CF 
CAUSE OP DEATH. 


Me, TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) ; - (Storey 
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ASSISTANT MEDICAL EXAMINER [_] 
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saat 6 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
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« 8 $. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIECRDR) |8- DATE OF BIRTH 9. AGE (in yeor Fan ney IE ONDER 24 HRS 
ao 1 jonths. ys | Hours 
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a 8 Be Ya. USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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g SBR 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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PERFORMED? 
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OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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43 5 Pa 
>: 5 Reweherueuapall Aas Sil no 
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MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE a 


EXAMINER'S 
NAME (Type) “hAN. K I B hes e< he rE Address (Sireat, city, town, or county) 
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b. COUNTY ; 


b. CITY OR au! UF ounide “¢ Sawee Tae 
URAL and give neo, 


G a: OF STAY IN Ib 
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‘25b. REGISTRAR'S SIGNATURE 
Onihun £, Hanus 


DARIG 3.0 60 


Ke ees 

> Se 

oe oF 
o 8 
os 
3 
=iig 
8 6 

3 $2 

~, $5 

2 ges 

= ge 

ae 

Dice 

myc 

£6 

te 
2 

4 

a 

8 

& 

a 

a 

5 

a 

Q 

5 

8 

° 

S 

Fy 


w requires that the death certificate be executed within 24 h 
Then pleg 


‘ansit permit. 


been signed by the attending physician and completely 
the registror priar ta burial, cremotian, ar remaval, and in any event with 


ysician 


a 


¥ 


may be retained by the haspitol ar attending 


TO FUNERAL DIRECTOR: After this certificate h 
page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN; 


& 
x 
a 
= 


1SM 9/38 


bys after death. 


Me 


“cute,, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
T (19354 


9303 “em CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH rat 2 USUAL mgreomie (Where deceosed ved i eae Residence before admission) 
b. CITY OR TOWN (If outside corporote limits, write. |. LENGTH OF STAYIN 1b || «CITY OR oe limits, write RURAL ntg,— town} 
RURAL ond give neorest town) ones 
aie PINSTTTON (if eure give street address) d. STREET ADDRESS ‘ e. Sake 
esidents hie E : YC] NO 
3. NAME OF a ry es sis 4. Date Month Doy Yeor 
{Type or print) y DEATH Aug Sth 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEDAS] |. OATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Waite Serta O ovorceot] | dam 14-1885 | re na (OK 4 ed as 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired, Carpond Te 
13. FATHER'S NAME 


Kewaré Selby 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, oF unkown) (IF yes, give wor or dates of service) 


11. BIRTHPLACE {Stote or foreign country) 


Gaithersburg. Md. 


14. MOTHER'S MAIDEN NAME. 


Martha Reed, 


INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


U_S_A 


GaTthersburg. M 
Lucy Reed, Lest Diamens 


18. CAUSE OF DEATH [Enter only ane couse per ling for (0), (b), ond EME She pet 
PART |. DEATH WAS CAUSED BY: (24 “eo “ 
~~ IMMEDIATE CAUSE (0] 100s 
ou Lf / DUE TO 
Conditions, if om, which (by 


gove rise to immediate 


couse {o), stoting the under, ( CUETO 

lying couse lost. () 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)!19. ie 
S ves] Nol 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 

Pc. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (Count (Stote) 
« 'y) 

a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
: jot work [[] of work 


2). | certify that | attended the deceased from.__ oad , tot hat | last saw the deceased 
Paes , 19&& __, and that death accurred “Ja , fram the causes and an the date stated abave. 


~ ADDRESS (St; city or town, stote) DATE SIGNED 
(Lbs abl aye ee oeete Jere. ET | 


Z2o. BURIAL, CieennS ‘Z2b. DATE THEREOF Nec. NRE GF CEMETERY OR CREMATORY . ity. 
BUPtaT 8- 8-60 Ferest Oak, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ernest C. Gartner. Gaithersburg. Md. 


24a. REC'D BY REGISTRAR 


oare AUG 8 '6 


softer death: Page 4 


24 ~ 


in 


thot the deoth certificate be executed withii 


ines 


e low requ 
ysician. 


+ 


TO FUNERAL DIRECTOR: After this certificateos been signed by the attending physicion ond completely filled 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retoined by the hospital or ottend! 


z 


Pa 
> 


y the funerol director, 


ed with 


Then pleose remove corbon popers. Pages 1 and 2 shayfi 


-transit permit. 


the registror prior ta burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


page 3 should be detoched for use os the buri 


| 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 9 3 5 5 
9289 CERTIFICATE OF DEATH 


Reg. Dist. No. 


“Fo. BURIAL. CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (tote) 
REMOVAL ped 
emz m 
M zi 2 tile 


=a 
f A) 1, PLACE OF DEATH 2 Mees ee (Where deceased lived. If institution: Residence before admission) 


eve MARYLAND agg ns 


ontgome Maryland Mont. gomery. 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib } s CITY OR TOWN (IF outside corporote limits, write RURAT and give nearest town} 


RURAL ond give neores! town) 


Takoma Park 4 days 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADORESS @. 1S RESIDENCE 
ON A FARM? 


shington Sani mand Hosnita SALE] 
3. NAME OF Fir Middle ost 4, DATE Month Doy Yeor 
DECEASED OF 
teem) SELLERS — (Foe, FL. | Fam F 960, 
5. SEX 6. TOLOR OR RACE 7 KXRRIED [] NEVER MARRIED DATE OF BIRTH 9 AGE {in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) F Months] Doys | Hours] Min. 
Wb’ wipowe [] pivorce [] E¢4) oO ys 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


WI Tak: Fe. Mp. ys. Y-SA 


14 MOTHER'S MAIDEN NAME 


Mary Lou Adams 


10a. USUAL OCCUPATION {Give kind af work done] 
during most of w Wei nif retired) 


WE 
13. FATHER'S NAME 


Leonard Harold Sellers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. oF unkngwn} (Ot yes, give wor 0 dates of service) 
l/ pp | father _ game 


38. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond [c)] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


i Due 


aude if ony. whieh (by FREAATURIT 


Gave rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ 


couse (0), stoling the under (PVE TO 

Tying cause lost. (e). 
i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 
3s ves No fa 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© [ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]2%0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 1 20F, (City or tawn) (County) {State) 
s Her weer While No? white foctory, street, office bldg., etc.) 
= p.m. 19 Jat work (J ot wark 


21. | certify that! att 


> Y faa... 60, Ee Svs 


19. £>fhhat | last saw the deceased 
, and thef death accurred ot Ze AM from the causes and an the date stated above. 


alive on 

ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATURI 


b wer if ee 
TS WILKE. 


asp Tak RRO St Ao rel he 


i 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1) 
g24y) CERTIFICATE OF DEATH 


A = ste DEATH az. Mare peace (Where deceased lived. If institution: Residence before odmission} 


MARYLAND Keg b. COUNTY Mx Tg. 


cc, LENGTH OF STAY IN 1b y CUIX.OR TOWN ({)FAutside corporate limits, we RAL and give nearest 


Fa A, AMA (a7) 
OR INSTITUTION, f Tape CS ait Cilla ee 


Of Calin 
. NAME’OF First Middle Lost Month Day Yeor 
DECEASED E. : - 
{Type or prin GLYDE ie iz Bean CL /0__»Go 
5. SE 6. CQLOI & RACE |7. MARRIED [] NEVER MARRIED [.] |®. DATE OF ae %. % (in wg6g [IE UNDER 1 YEAR]IF UNDER 24 HS, 
ore au 
wioowe [* —_—vivorceo [] S187. ih 
106, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTR) y HPLACE ( or forejgn Le A 12. CITIZEN OF WHALE OUNTRY?: 
during mpyt of warking fife,-ever. ay 9 WG, / / i aL a. 
13. FATHER'S NAME ia i 4 14, MOTHER'S: MAIDEN NAMI 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INI piel Address 
wl C. , bespe au # 2) 


(fas. no, on ynknown) (Ut yeu. give wor oF dot of vervica) 
lee 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: & 4 Te Te — 
IMMEDIATE CAUSE (0) Care LALLA F ak, = Ua 
a fiamsaes 


DUE TO 


MARYLAND STATE DEPARTMENT OF HEALTH (} 935 G 


jth 


b. CITY OR TOWN, fo cS rote i write 


Dee yi 


d. NAME OF fore (if not in haspital, gi 


fter death. Page 4 
y the funeral director, 


ad 


ns, # ony,! which ) (by 
to immediote 

couse (a), stoting the under. ( OVE TO 

lying couse last. @ 


w requires that the death certificate be executed within 24 ha 


has been signed by the attending physician and completely filled i 


poge 3 shauld be detached for use os the burial-transit permit. Then please remave carban popers. Pages | and 2 should be 


the State Board of Health prior ta buriol, crematian, or remavol, and in-amy event, within 72 hours after death. 


a @i FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Wis AUTOPSY 
= 
>: $ yes] NOG 
5 = | 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
: & JOR CONTRIBUTING [) CAUSE OF DEATH 
 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [[] ot work H 


Af ZZ. _f£-G._., 19.G6 that (I) (we) last 


: front the ‘causes and on the date stated abave 


Zo. SIGNATURE 22b, DATE 
AnevoIne mi, WE o blGee 
‘Zc. PHYSICIAN'S 22d. ADDRE: Th. flO Le i 
EPA, og 3 Lotrie MD EL $ ie ORE ae =e re we 
(ep Fe Aes, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspitol or attendin 
TO FUNERAL DIRECTOR: After this certificate 


230. PehOvAL Gnade ION, | 23 a THEREOF Hac OF Cl TERY REMAT( 23d. LO 
VAL (Spe 

Bild” Ung [4/90 el oe 

IN, Rl _ ADDRESS ‘2So. REC'D BY RE ‘Sb, REGISTRAR'S SIGNATURE 

i, ASY CMLL are pig 15°60 | Clattan Hanae 


ws 
gn 
=> 
2a 
Sz 


Poge 4 
od 


fter death. 


a 


od 


gned by the ottending physicion ond completely filled in by the funeral directar, 


Poges 1 ond 2 shauld be filed with 


. of removal, and in any event, within 72 haurs after death. 


Then please remove corban popers. 


w requires thot the deoth certificote be executed within 24 hy 


-tronsit permit. 


page 3 should be detached for use os the buriol: 
the State 8oard of Health priar ta burial, cremotian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been 


Es 
as 
= 
BS 


9257 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 3 5 7 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


co. COUNTY Mo, ITE “Efe 


2, USUAL RESIDENGE (Where deceoie lived. If institution: Residence before odmision 
°. 
MARYLAND a). BOO: Op)1Gd i) Ex 


b. CITY OR TOWN (IF eee te limits, write 
RURAL gnd give pease 
Ka Pa, 7 


LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


NSu.vek SPAW 


QR INSTITUTJON 


d. NAME OF HO; wv {If not in hospital, give street 


d. STREET ADDRES! e. IS RESIDENCE 
[Pe Paticoe De. | sae 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 4. DATE Month Dey —Yeor 
Wako SeATH 4G - g- 902 

5. COLORR RACE a Ee NEVER MARRIED [] |8. DATE OF BIRTH 

a WIDOWED bivoRCED Prenz2- & Fo 


IF UNDER | YEAR| IF UNDER 24 HRS. 


9. AGE:(In yeors 
lost birthdoy) [Months 


Zo | 


Min. 


. USUAL OCCUPATION (Give kind rf work done| 


during mosyaf working life, oh if retjred) 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLAGE fhtote or foreign country) 


112. CITIZEN OF WHAT COUNTRY? 
7) t A: 


13. FAPAER'S NAME 


BLAKEY) z FIBSTE eyes 


U.S: 
14. MO) R'S MAIDEN NAME 


WEL. 5 sre 1h) (Dee) 


_ 


DECPASED EVER IN U. S. ARMED FORCES? 


wn) | AF yes, give war oF dates of ae 


16. SOCIAL ppl (Dea n7.. IRMANT Address 


Enloh oe me tit-Mermose Le: SH. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


1B. CAUSE OF DEATH [Enter only one couse per 


Ses ce. ‘ond “ INTERVAL BETWEEN 
ON’ $0, AND DEATH 


YO s * DUE TO 


Conditions, if ony, (b) 


aa iia 13 “Oc Came (4 42 


gove rise to immediote 
cause (0), stoting the under. ( OUE TO 
Pe ean Maal ey 


fT frmae a) 


A¢ y7?. 


Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION, 


While 


jot work [] of work (7) 


21.1 certify that (I) (this haspita!) etreneg the deceased fram. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONHRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes] No) 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote} 


foctory, street, office bldg., etc.) H 
' 


2. WHE, to CLG oO, 


~_19G0, ond that death occurred at///M, fram the cases and an the date stated abave. 


saw the deceased alive an& 
SIGNATURE 


wvik aA 


ATTENDING MED STAFF 
M.D. | PHYS. O_birecror pHs. 


22c. PHYSICIAN'S 


NAME = t re pw 


22d. ADDRESS 


SHeL HAM 9¢ Ss - 19% A 7~. IW Eee 


‘23f) DATE THEREOF 


2d pe TION (City. town, or county) (Store) 
eee. Nir 


FUNERAL Q ED RE 


oe OF os ORC fe Co, 
‘250. REC'D BY REGISTRAR 


2Sb. REGISTRARS SIGNATURE 


Onttun £, Trane 


DATE AUG 1 0 ‘60 


— 


. death. Poge 4 


Poges 1 ond 2 shauld be filed with 


w requires that the death certificote be executed within 24 h 
Then please remove carbon popers. 


zg 


sicion. 


© 


may be retained by the haspitol ar attendin: 
poge 3 shauld be detached for use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


=< 
BS 
=> 
2a 
ics 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9402 CERTIFICATE OF DEATH (19358 


Reg. Dist. No, 
1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
} o. COUN! marvianp || _° STATE b. COUNTY 
Montgomer | tgonery 
'b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) [a 
Bath 4days ‘ Takoma Park 
(3) _| 4. NAME OF HOSPITAL (IF nat in hospital, give street address) od. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FAR! 
Suburben 8600 ive, wes ENO. 
sinus : First Middle last 4. Date Month Dey Yeor 
(Type or print) M DEATH 19 60 
5. SEX 6. foe rr ner 7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [3p NEVER MARRIED [] Ac tlithden) aes 


wiooweo [] Divorced CF] 79 1s 
Toa. MogbP common raise} work done]10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTAPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


= None Williamsport, Md. U.S.A 
13, Fane RORET ET 14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. INFORMANT Address BE yr ya TL envi ew 


Avenue 


Daan Sh 
15. WAS DECEASEDEVER INU. S. ARMED FO 


(fs, 90, oF unknown) \" yes, give war or dates of service) 


wing 79=0120325 A» Mrs,Lena Phifer Shawen. 


7 RU OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] oe id BeRWUBEHL y 


sae eames HEEL Subolural hemerrhagg, whht + 2 Aone 


72 hours ofter death. 


: 3 Le DUE TO 

3 

> Conditions, if ony, which w Sponta Heous nupture of cerebral acte ry s days 

2 geve rise to immediote( 3 = 

s couse (a), stoting the under- . c 

z lying cause lost. eee! eres ral Q rterio se le ross Linky enn 

= ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pated a 

4 2 eee 

g g Hyperten sfon ve no 

§ 2 & 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

= | OR CONTRIBUTING [J CAUSE OF DEATH 

& ms, | G JAF EITHER, NOTIFY MEDICAL EXAMINER) 

s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Caunty) {State} 

5 rf ethuresr: ,, While Nat while factory, street, office bldg., etc.) ! 

5 = p.m. jot work [] of wark (J H 

3 

pS 21. 1 certify that | attended the deceased fram ie ed ha. 19.4. to LLG... , 194cthat | last saw the deceased 

3 alive on___77_, e ke Loar a! 4, and that death accurred at_! 30 , fram the causes and on the date stated above. 
ARPRESE Stgptyriyy or town, state DATE SIGNED 

2 -_ 

a ACTUAL 10511- Ss PES AVES 9 

3 SIGNATU R wo. __Kensington, Md, + Aug.s15,1960 _ 

sf | leurstcuan's 10511l“Summit Ave., 

5 INANE (lyre) ai Sharpe -Kensingeton. Md 5.1960... 

Fa N20. BURIAL 4 wo 2 Pils DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (tote) 

. city) 

2 “ithtar | Aug.18/60 | CEDAR HILL CEMETERY SUITLAND, 1} 


a 4) 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DARUG 1 6°60 Cbviben —£—fErette 


b 


4 23. FUNE! WS SIGNATURE Go ADORESS 
) Wards .¥ ; 4 s IBoo-N 


At 


CT 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE _ 9304 MEDICAL EXAMINER'S | CERTIFICATE OF DEATH ‘PSohg.- 


HEALTH DEPT. |5>tixce or DEATH | 2, USUAL RESIDENCE (Whore deceezad lived, If Insfitution: Residence before admission) 


e. COUNTY 2. STATE b. COUNTY 
tana | ad. i 
| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outshde corporata timils, write RURAL end give 1 town? 


TITUTION (if not in hospital, give sie{Jeddress) jd. STREET ADDRESS. . 1S RESIDENCE 


Rf lh &yor bnk Rd | si sneer 


Last A’ Dey “Yeer 


‘ector. Page 


is necessary, 
| Examiner's Office along with form PM3. Page 5 may be retained for yg 


72 hours after death. 


* 


. If any 


DECEASED 


{Type or print) 
= : ’ a a7 torn 
3. SEX 6, COLOR OR RACE) 7, MARRIED [yd NEVER MARRIED [_] | ® DATE OF BIRTH 


Inale ptt, winowen[] _bivorcto [] 5 Seal & 8 SAT) '| FP» 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 12, CHTIZEN OF WHAT COUNTRY? 


done during most of working life, even If retired) 
® 


land 2 with the Stat 


in 


13. FATHER’S N, 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. A Sd ites %6. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or unkown) | (Ifyesgiva war ordatesofservice) 
pea seria hae eae" 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).]_ 
PART 1. DEATH WAS CAUSED BY: 
é pp 7% Ye IMMEDIATE CAUSE (e) 
f . OUE TO 


Condilions, if any, which {b)_ 
geve rise to immediete couse 
(a), steting the underlying 
cause lest, na (c) 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


. PERFORMED? 

e oltttnet ves [] No Rg 
20a. EXTERNAL CAUSE WAS/ ——_/)| 206/ DESCRIBE HOW INJURY OCCURED, (Enter nature #f Injury In Part | or Part Il of jlem 1B.)  — ae 
PRIMARY [1] or CONTRIBUTING [] | 


anes 


DUE TO 


ficate should be executed within 24 hours after death. 
“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funet 


bd 


T 


CAUSE OF DEATH. 


/20c. TIME OF INJURY Month, Dey, Y 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, form, | 20f. {Cily of fown) ~~ (County) —=S*«SStafo) 
Hour em, While __Nof While foctory, street, office bidg., etc.) | 
19 al work ot work | H 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection bd Inquiry [i and in my opinion 
death resulted from: Natural causes Accident Tak Suicide ‘ie Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


pao + [312022 he, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 

EXAMINER'S . % sae 7Z =Gile- 

NAME yee) ARRAY - fakescha+h Adios teiwre ei, 1othiarsedtiyi a 


Pie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY aes 


REMOVAL (Specify) Posies 1560. CoB i? Cc Sunt. . eer wel 


‘ADORESS 24 EC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


- AS REGIA THC ath wn | DATE AUG 2 3 "60 Cnt 2 Heaud 


= 
a 
s 
2 
a 
z 
5 
6 
s 
= 
3 
2 
& 
a 
z 
2 
3 
3 
& 
3 
3 


please execute the certificate, writing the 
4 should be forwarded to the Chief Mi 


£ 
a 
= 
§ 
& 
3 
5 
ee) 
o 
a 
3 
3 
3 
z 
S 
2 
cd 
m 
° 
& 
a 
a 
fe} 
Ll 
(3) 
z 
a 
ie} 
A 


TO DEPUTY MEDICAL EXAMINER: 


UNERAL DIR 


oa 


ofter death. Page 4 
Mrrby the funerol director, 


Poges 1 ond 2 should be filed with 


Ld 


jow requires that the death certificate be executed within 24 ly 
Then please remove carban papers. 


an. 
jas been signed by the attending physician ond campletely filled 


the registror prior to buriol, crematian, or remaval, ond in ony event within 72 hours ofter death. 


poge 3 should be detached far use os the buriol-transit permit. 


may be retained by the hospitol! ar 


TO HOSPITAL OR ATTENDING PHYSICIA! 
TO FUNERAL DIRECTOR: After 


VS ANS (4) 
15M 10/57 


(M 


>. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0936 
9403 CERTIFICATE OF DEATH 0 


Reg. Dist. No. 


) 4 ee a sal rB ag ap egal (Where deceased lived. If institution: Residence before admission) 
: s 
Montgomery MARYLAND Maryland b COUNTY Prince Georges 
b. Cees (lf hacrgied oe jimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Efi gives terete : . 
Bethes 114 days West Hyattsville li €a-d 
a. ORINSITURONT ET {If nat in haspital, give street address) d. STREET ADDRESS 2 beer Ny 
The Clinical Center, Bethesda 1), Md. 5815 33rd Place iy 0) nom 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type or print) Florence Rose Sielsch [ DEATH August 19, 19 60 


‘5. SEX 6, COLOR OR RACE | 7. MARRIED I) NEVER MARRIED B B. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) FMonths oaeeit Mine 
Female White |woowent] _pvorceot] December 30, 1952 | 7 yes 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, if retired) 
| \None Studen None District of Columbia U. Se Ae 
y FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Sielsch Laura M. Snyder 
15, WAS eeerere ay U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
Be wr rinat Peres wala netmele rr - 
no | None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).J INTERVAL BETWEEN 


ONSET AND DEATH 


A Dear WAS SHS, ? Pulmonary Enbolus — 
~ SP DUE TO 
Canditions, if ony, Which w__Acute L ocytic Leukemia 16 Months 


gave rise 10 immediate 
couse (0}, stoting the under. {| DUE TO 
lying couse last. {e) 


Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART )]19, WAS AUTOPSY 
= 
5 ves J Not 
© | 200. ACCIDENT WAS UNDERLYING C)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 1B.) 
© | OR CONTRIBUTING LJ CAUSE OF DEATH 
& |{iF EITHER, NOTIFY MEDICAL EXAMINER] 
x Sry aa 
& [2c TIME OF INJURY Marth, Dey, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) Grove) 
3 Hour o. m. While Not while factary, street, affice bldg., etc.) | 
Fd p.m. wv jot work [] of work [J 1 
21. | certify thot | ottended the deceased from ADTAl 27,5, 1960_, to_AUgust 19, 1960. .thot | lost sow the deceosed 


, 19. £0... and thot deoth occurred ot 11335m, from the causes ond on the date stoted obove. 
* ADDRESS (Street, city or town, stote) DATE SIGNED 


olive on_Angust 1.9 


4 
AGUA ee AYE. no, The Clinical Center, 8-20-60 
‘ National Institutes of Health ~~ 
Name(hye)_ RICHARD E. RIESELBACH, M.D. Bethesda 1h, Maryland 
20. BURIAL. CREMATION, 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Robeson wm. Berks Co. Penna. 
23, poe DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


Birdsboro, Penna. |, 4°60 Suateun £ Kiawah 


the be ina Es Ula DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 
9297 (09361 


CERTIFICATE OF DEATH 


PLACE OF DEATI 2. asi “sae eg (Where deceased lived. If institution: Residence before admission) 
STA’ 


co. COUNTY MARYLAND o. d b, COUNTY 
b er Mon Xgonmery 


b. ing OR TOWN (if outside ct rote limits, write "| c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL a give 


RURAL gnd give neares! tow 
KaW at oViZ2% odays || Wheaten 
ad. Rae GEROSITAL (If not in hospitot, give street address) d. STREET ADDRESS e. Rei 
ashitta ton wanitarium + Nospital) UPO0 Valley wooo Dr -/ ee Sp) 
. NAME OF First Middle 4. DATE Month 


(Type or print) | ames tw; liam i: 1Mmo oe DEATH @ aust roy ne 


. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male uw Raat) oworceo Bat = ep, 23, i970, 20" rm Months] Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS. “i INDUSTRY | 11. pees tes ‘or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Plumbing ¥ Neat: Viratnte USA. 
142 MOTHER'S MAIDEN, 


13. FATHER'S NAME 


William tmons Molly Mad “gan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ’ INFORMANT 


a se relies Hespitat Keeords 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


0 ONSET AND DEATH 
PART |. DEATH WAS CAUSED B’ \ as bee 

. IMMEGIATE- CAUSE (o} Theat eas ee | Qc 1 ir 

f & (a) / DUE TO 


. 
Conditions, if ony, "which (b) 
gove rise to immediote 

couse (0), stoting the under- 

lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a ke To ah te DISEASE pele eee (N PART pale: wes. AUTOPSY 
. 


Qyre om Pprumnnin + Cuncinemn WV) tin Genqiati ERFORMED? 


Yes (ro 
20s ACCIDENT WAS UNDERLYING [1 _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in dn Tor Port IMof item i Wart 
‘OR CONTRIBUTING EL] CAUSE OF DE: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: 


after death. Page 4 
y the funeral director, 


Then please remove corban papers. Pages 1 and 2 shauld be file, 


in, ar remaval, and in any event, within 72 hours after death. 


o 
~~ 
OV 


d 


x 


Address 


een signed by the attending physician and campietely filled 


ransit permit. 


2 
a 
A 
= 
3 
2 
z 
5 
3 
8 
g 
3 
8 
8 
2 
5 
a 
5 
8 
£ 
$ 
8 
a 
8 
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3 
= 
$ 
3 
z 
g 
= 
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Mysicion. 


Ld 


ica! 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. |While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work OJ { 


2). | certify thot (1) (this hospital) attended the deceased from... Lae 19.4.4 .to ae ei {|.2H_.. 19.42 that (I) (we) fast 


saw the deceased alive on. XY V__19.48, and that deoth occurred oflL_F\M, from the causes ond on the dote stoted obove. 
Zo. SIGNATURE ) 22. DATE 


Ww ie < I 
a 4 mp. |PuYe ONS a Sitecror O ae oO ~ Lea ee 


aa = DRESS 


or ottendi 
MEDICAL CERTIFIGATION 


2c. PHYSICIAN'S 
NAME (Type} 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county, 


Bicoral |X fz: es LL TD, LP irepak 


ZELLI4 af 


‘250. REC'D'BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


pare AUG 23 '60 Cuthun §. 


page 3 should be detached for use as the b 
the State Board af Health priar to burial, crem: 


moy be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


== 
re 
Eso 
2a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09362 


Ee 


tf vA 

real O40: 
S 5 a 1. risetey ‘DEATH 2 bt ecalas (Where deceased lived. If institution: Residence before odmission) 
ore: 2 o b. COUNTY 
5) Montgomery MARYLAND ‘Maryland Montgomery 
: r) BACT CR TODS ie ie eeora Timils, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 ui give nearest tawn! < 8 
o Sz eaton Silver Spring a 
2 4 is d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 Es f OR INSTITUTION ] ON A FARM? 
2: eaton Nursing Home 9802 Cameron Street yes) NOX) 
=: 6 |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
eae Giperer pant) BENJ AMIN SINGER beate August 10 19 60 
= Ses 5. SEX 6. COLOR OR RACE |?. MARRIED [-] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE {In yeor aso a usa 2a 
e 2 jonths] Days | Hours in. 
Me? see Male White WIDOWED Divorceo [] August 11, 1891 Wed yrs 
2 a Be I a eee 1% nN OF Eich veestOe BERT YY CN SAE Este foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §e5 uring working life, eyen if retir 
Ege Withiner-Retired Poland USA 
s (s 3 y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ga 

5 §. é 
$ 8 eF Philip Singer Gertrude —— 
Seas 
i Eo 1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= abe {fes, 19, oF unknown) {It yer, give wor of date: of service) m - 
& off —— Mrs. Gertrude Eisenstein-9802 Cameron St.SS,Md. 
3 2 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] a INTERVAL BETWEEN, 
Mae Sc PART |, DEATH WAS CAUSED BY: L, Z pei 
£ 385 / EDIATE CAUSE (o} Cynetrs Y 
r leg 53. DUE TO 
=f £25 Conditians, if ony, which eh 
os Bes gove rise ta immediate 
5. iets cause (a), stating the under. ( DUE TO 
gé ibe lying couse lost. ©) 
eer! iia coussilost. 
3285 ° 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
BSaF5 fe 

En BS & ves 2) No Sif 

bo <2 u 
<= BE © [20c. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 & | OR CONTRIBUTING C CAUSE OF DEATH 
aeeg— | QF EITHER, NOTIFY MEDICAL EXAMINER} 
bt 5. Seat = 
2 Oy 05 S [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
S 5% eH 3 SCRE ae While Not while foctory, street, office bldg., etc.) ! 
zaE?2 = p.m 19 Jot work [[] at work i 
og. ss £0. 
ZSE5—5 —s |_| 21. I certify thot (1) (this haspital) attended the deceased fram.__..-. 19.5 _. 19__.,.to__ YP ., 19GQ, that (I) (we) last 
g2<2- 
B2e 85 
fe 383 i ere. OONIED 

557 ATTENDING MED. STAFF 
23 mgs .| PHYS. DIRECTOR PHYS. (] s-le-T 
O8E0P Tic, PHYSICIAN'S 22d. ADDRESS ; 

3 “| ied a 
zia28 (Type) Nbez Gesrgia Ave. Silver ada’ d, 
ee Ss ect Ege SO AES A Re as oh 
Fa B8eg 70. BURIAL, CREMATION, |23b, DATE THEREOF | NAME OF CEMETERY ORCREMATORT 23d. LOCATION (City, town, ar county) (Stote) 

Vv AS 
EoD Be ‘sariet” | aug. 12, 1960|Beth David Cemetery Elmont, G.d., N.Y. 
Oo -+Qe" j 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YEAS B.dDaw ransicy £SONS - 300/~14 Re SPN, care AUG 11 ‘60 Conthen of Finite 
Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio poy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE ‘Where deceased lived, If institution: ARG: — pry 


OR STAT 
HEALTH DEPT. 1, PLACE OF DEATH 


e. COUNTY 


most of working lifa, even if retired) 


Cart) | USF. 


14. MOTHER'S rake NAME 


ASE, 


9 


234 2. STATE b, COUNTY 

a2 oa MARYLAND }* fe 

He a ND | 1 

Se ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporeta limits, write RURAL end give nesrest lown) 

2 3 8 < Pek The 

2 70 _ __ Fe Fe a 

= 6 $ vy d. STREET ADDRESS e. IS RESIDENCE 

e 8l { ON A FARM? 
Oo: ISIE Derard __| sD No bal 
Ba tit a DATE © = Month Di 

Beg 3 DECEASED OF s oy 

safes iirsefonprinl a, DEATH Ss = $7 

= 2 = IZ (5 22 ~ 60 

= Se 3 5. SEX i MARRIED iF NEVER MARRIED [-] ] 8» DATE OF eTH ~___[9- AGE (In years |1F UNDER1 YEAR| IF UNDE 

3 Er lest bicthdey) [Months] Deys fF 

Susie el Beys | Hours | Min. 

+ Eng wioowed [|] ——bivorcep [| 2-/¢é ~ / VGS yes. | 

= 2 ~ae TOs. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country)f -—=«;s«1 2 CITIZEN OF WHAT COUNTRY? 

tyeeh 

3 a 

= oe 

= 

N 


ec 


ED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unféwn) | (Ifyesgivewarordatas ofsorvice) 
—_—— 


in any 


in tem 18. Give Pages 1, 2, and 3 to the 


er’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) O 

or" | DUE TO 

Conditions, if any, which (b) 

geve rise to immediete cause 

(2), sleting the underlying ( CUETO 


| 18. CRUSE OF DEATH [Enter only one “(.. 


jal-transit permi 


in penci 
its designated agent, prior to buriat, cremation, or removal, and 


fing” i 


jin 


icate should be executed wit! 


NDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
PERFORMED? 


_| vs O no ire 


er! 


200. EXTERNAL CA\ 
PRIMARY [J or C 
CAUSE OF DEATH. 


&. 
iting the word “pend! 


TO DEPUTY MEDICAL EXAMINER: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20h {Cownty) ad 
5 Hour a.m. While Not While factory, stet, office bidg., ate.) | rm 
p.m, 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspecti 


icate, 
4 should be forwarded to the Chief Medical Exam 


F death resulted from: Natural causes [¥J, Accident [], Suicide [7], Homicide [J 
. chier MEDICAL ExA Mine NE , 
+ ACTUAL am , 
‘ pees 5 Np ASSISTANT MEDICAL EX. DATE SIGNED 
DEPUTY MEDICAL EXAMI ae a“ 
EXAMINER'S 2 
x NAME (Type) fh AMES mie Pe hose ArmA Addrass (Streat, city, tow, e- ‘ 
s . BURIAL, ieee | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY - —_‘| 22d, LO [ON (City, town, or country) —=—~—<(Stave) 
8 = . 5 
iy 
axos ug 8, 1960 IMt Olivet Cemetery Washington D. C. 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. p98 $ SIGN, 
YS. AISME 7 fis Wr 
5M 7/59 F. Gasch's Sons Hyattsvil le, Mg | pate AUG 8 60 vs 


1 


after death. Poge 4 


tian andfompletely filled in by the funeral directar, 
popers. Pages 1 and 2 shauld be filed with 


SS within 24 tg 


e eX 


na 


Then please remove cai 
end in any event, within 72 hours after death. -~ 


low requires thot the death certificgfe bi 
n, af remaval 


I-tronsit permit. 


rysician. 
After this certificote has been signed by the attending physi 


& 


may be retained by the hospital or ottendi: 
page 3 should be detached far use as the buri 
the State Baord of Health prior ta burial, crem 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


ae 
La 


ae 
as 
=> 
Ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09364 


9405 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY 
Montgone 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest tawn) 


Bethesda 14 hrs. 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 


¢, LENGTH OF STAY IN Ib 


|. If institution: Residence befare admission) 


d. NAME OF HOSPITAL (if nat in hospital, give street address) 
OR INSTITUTION 


uburban. ‘ sbestl 


‘@. IS. RESIDENCE 
ON A FARM? 


Yes] No] 


3. NAME OF First Middle 


Yeor 


9 


B. DATE OF BIRTH 9. AGE {In years 


IF UNDER 24 HRS. 


DECEASED 
ips erect Roy 5 Lindsay 

5. SEX 6, COLOR OR RACE |7. marRieD K] NEVER MARRIED [] 
Male White widowed [] Divorce [] 


Hours Min. 


10a. USUAL OCCUPATION (Give kind af wark done 
during mast af warking life, even if retired} 


tired 


10b. KIND OF BUSINESS OR INDUSTRY 
Accountant 


11. BIRTHPLACE (Stote ar fareign country) 


Lexington, No. Carolina 


12. CITIZEN OF WHAT COUNTRY? 


U.S A. 


13. FATHER'S NAME 


Peter Saith 


14, MOTHER'S MAIDEN NAME 


Koontz 


(Yer, no, oF unknown} | (iF yes, give wor or dates of service) 


No Unknown. 


15. WAS DECEASED EVER IN U. S$. ARMED. aS pee SECURITY NO. 


Mary 
W.WFORMANT 37719 Livingston St.’'R%,W. Wash., D.C. 
Son Mr, Jermings: T. Smith 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c}-] 


s, PART I. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (a) 


DUE TO 


gave rise ta immediate 


Conditians, aK which = Md pee on 1 Re . 


Parenie shone GS 1s 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y DAYS, 


26 Yep 


couse (a), stoting the under. ( CUETO é 
yong coves Jost, @ easy t 


21.1 certify that (I) (this haspital) attended the deceased from..297. 


Fa Past Il, OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ae, 
= 

S yes) NOKK 
= |20c. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Ii of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, form, | 20f. (City or tawn) (State) 
a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 

= Rise 19 lot work [ at work ' 


‘22. DATE 


sow the deceased liv 3.OGae. wZ 4, and that death accurred 
Ta. TURE it 
Tic PHYSICIAN” 5 L 


"7 M.D. 
NAME (T} 
lpr, Gordon Rosenbergér 


86 Gd) P 6 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial” | 9/1/60 Rock 


24. FUNERAL DIRECTOR'S ‘SS E ADDRESS 


‘Zc. NAME OF CEMETERY OR CREMATORY town, Or caunty) 


. REGISTRAR'S SIGNATURE 


(Stote} 


: pirdy.Bethesda, Maryl1. 


Chakbot § Fiassh 


-_— 


1 


FOR STATE 


WEALTH DEPT. 


ly is necessary, 


funeral director. Pag: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


@. 


jer death. If ai! 
2, and 3 to the 
hours after death. 


Bric. should be executed within 24 pe aft 
jes |, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDICAL EXAMINER: 


VS. AISME 
5M 7/59 


foe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {}¢ 


1. PLACEOFDERTH SOS - 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residence before admissfon) 
wegiett af 2. STATE b. COUNTY z 
Wnt Z ey ____MARYLAND | A oon 
b. CITY OR TOWN (if outside o¢fporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Jutside corporate limits, writs RURAL and giva nearast town) 
write RURAL end giva nea n 


165 


) 
=< Takers, Paete u a7 
od. NAME OF HOSPITAL OR INSTITUTION {i not in hospital, give sire 


@. 1S RESIDENCE 


ET ADDRESS 
p Sof ON A FARM? 

Li, z An Panulinwn uf aso are ves (NOG 
3. NAME OF na s* 4. DATE Month Dey Year 

DECEASED OF 

(Type er print A /, | S g DEATH ZSz_i9 gs 
55. ; Ge  |SiCOLOROR ey 7. MARRIED [| NEVER (LARRIED [~] | 8» DATE OF BIRTH ~ [9 AGE (In yefrs |IF UNDER T YEAR| IF UNDER 24 HRS. 
7. es lost bithdAy) |Months) Days | Hours Min, 

winowe ff] oivorceo] | /O~ BF — 72 Seo. | 
o 


NAME (Typa) ht 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF i 22c. NAME OF CEMETERY OR CREMATORY 


Ti. BIRTHPLACE (Stef or foraign 3 12, CITIZEN OF WHAT COUNTRY? 


"es OCCUPATION What fe kind of work 10b, ae ‘OF BUSINESS OR INDUSTRY 
a pre he most of erg AID, 


CH. Ue. - 
3. LO NAME er z ~~] 14. MOTHER'S MAIDEN NAME = FSG 


* 
15. WAS. soe EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | 
(Yes, no, or unkown) | (IFyesgiva warordatasofservics)| 


ne i 


ONSE DEATH 
Ant MERE Ayo CARDIAL LAL PARE Tien, Acai | ASteak 
gave rise to immadiote couse 
DUETO 
ah —VERS 
gaan hes ea 7e AW IIER, LAAN VES pot 
20a. | EXTERNAL CAUSE WAS. 20b, (DESCRIBE HO" INJURY OCCURED. ae natura of injury In Pact | or Part Il of item 18.| The 


Fad, | DUE TO 
{e), stating the underl 

PART il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL gs GIVEN IN PART ip ‘AS AUTOPSY 
PRIMARY [1 or CONTRIBUTING 5 


18. CAUSE OF DEATH [Enior only ona couse par line for (a), (bj, and ey ei ’ a “7 INTERVAL BETWEEN 
Conditions, if any, which (b)_ COonron4a R Me oO COLYUS (ean 5 ow pieiwes 
few “GENERALIZED ARTIZRIOS cheEros, 
PERFORMED? 
‘CAUSE OF DEATH. 


"204, (City or t 


20e. TIME OF INJURY Month, Dey, Yeer eS 


Hour 


~ # CERTIFICATION 


21. I certify that | took charge of the remains described ebove, held en Autopsy iva Inspectién alk Inquiry 
death resulted from: Natural causes Va Accident oO Suicide ifah Homicide la} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


andfn my opinion 


ACTUAL 
SIGNATURE — 


EXAMINER'S 


M.D. 


ae eyo: DEPUTY MEDICAL EXAMINER [38 g- IS bo 
by 


Addrass (Streat, city, town, or county) = ae 
22d, LOCATION (Cliy, town, or country) (Stata) 


Richmond, Virginia 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


pare AUG 1 7 '60 Cnthun § Mins 


REMOVAL eed 


| Oakwood Cemetery 


om 
23, FUNERAL oval ADDRESS 


The S, H.Hines Co. saickinawie! Bee. 


¢ law requires that the deoth certificate be executed within 24 hgurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


SE 
ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gogr CERTIFICATE OF DEATH tog, 1 OF 


aK 


¢ 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond (c)- iz 


PART |, DEATH WAS CAUSED BY: GS Z ¢ vie 
IMMEDIATE CAUSE (o tetas gel ( Stu ip, 
= ‘ DUE TO 
! o~ -* = 


Conditions, if any, which we 7 ES bere Sec bg dong £ 
gove rite to immediote 

cause (0), sloting the under. ( DUE TO 
lying coure lost. (o 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


sz 
3 ; Ne bere peace  § cies RESIDENCE (Where deceated lived. If institution: Residence before admission} 
as be XY * b. COUNTY 
a MARYLAND: 
x OVA GENE 5 O, oud fwee th 
a) b. CITY OR TOWN (If outlitle corporote limit write | c. LENGTH OF STAY IN Tb €. ITY OR TOWN (lf outside corporate limits, 7 aA ‘and give ngorest —_— 
s RURAL ond give nearest fo 5 7 
£2 . S : A owas Tay \X. 
2 2 { i 4 d. NAME OF TOSAITAL {If not in Sas Sl give O address) d. STREET ADDRESS q @. 1S RESIDENCE 
= 5 . 4 OR INSTITUTION: a) ON_A FARM? 
e Was\4low bia “ll Weenie Xe\ AW. Wee Gye + vO) NOD 
6 3. NAME OF y) First Middle lost 4 DATE Month Doy Year 
A Mypeereriny > Wow awe. Syowd | peste x RA 1960 
2 3. SEK 6. COLOR OR RACE 7. MARRIED BA] NEVER MARRIED [7] | 8. DATE OF BIRTH ; ’. aarat eaer HE UNDER 1 YEAR| IE UNDER 24 HRS. 
, Oe Say Months! Do} Hou Min, 
& Mews \% DrXe- [wows] _vvorceo 28-35 eevas aS el 
& Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. we (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 5 during most of working life, even if retired) 
<3 Amey, 
a s 13. FATHER'S NAME 4 [Wie FRE NAME 
83 3 
a 
es ole \ eos Own @ 
Bie 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /14. SOCIAL SECURITY NO. 17. aise Address 
es (Yes, v9, er unknown) (Wt yes, ge wer or dates of service) 
as feo adds 
& 
a 
. 
§ 
= 


permit. 


ysicion. 
fos been signed by the ottending physician ond completely filled 


may be retained by the hospital or attend! 
page 3 shavid be detached for use as the buri 


19, Me. AUTOPSY 
‘ORMED? 


ee ONO o 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour 0. m. While. Net while foctory, sireet, office bldg., elc.) 
p.m. 19 lot work (J ot work (J 4 


21. | certify that | eet the deceased (eee ee Br wes, ye onst [22e. 19. sthat | last saw the deceased 


alive an_____' a 2 RE lees and that death accurred at. Geen, fram the causes and on the date stated above. 
ADDRESS (Street, city oF town, algh DATE SIGNED 


After this certificat 
MEDICAL CERTIFICATION 


Rane tyne) \ 


Ce ee es eee oe eee 


To. TELLIER 2, a DE: Ze CREM) rab town, g/county) (State) 
Specify) Le cc 
a Z LACG. 


Fee. ORECIOE IGNATURE ‘ADDRES: 24o. REC'D BY. sora |. REGISTRAR'S SIGNATORE 


FEE, Ga a SU ba bye, pare WE 2 6 00 4 Chatto by Param 
VA 


the registror prior to burial, cremation, or remavol, and in any event 


514) 


= 
2 
a 
w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9406 CERTIFICATE OF DEATH ney vf BOO? 


— 


wae 
& 3 y 1, PLACE OF DEATH FS USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 84 a b. COUNTY 
a = @ WV 
. oe Montgomery eee “Mary: land Montgomery 
= Be b. CITY OR TOWN (IF cube corporote limits, write | c, LENGTH OF STAY IN 1b .c. CITY OR ae {If outside carporote limits, write RURAL ond give nearest tawn} 
g sa RURAL and givé nearest tawn) i 
$ 2s 
° Se Travilah _years || A_Travilah 
€ 28 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d, STREET ADDRESS RESIDENCE 
bt x OR INSTITUTION ON A FARM? 
&:: / ar ¢ ves] NOO 
> t 3: 
Ba 6 . NAME OF Middle Lost 4. DATE ‘Month Day Yeor 
£ ENP) Fidelia Walker Snyder oer Aug. 28 1960 
§ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
| ‘X] Oo last birthday) [Months Hours | Min. 


White wivowep [] pivorceo [] Aug. 11, 1871 89 


Ts USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Ovn Home Ma. USA 
14. MOTHER'S MAIDEN NAME 
Rachel Browning 


INFORMANT Address 
a 


13, FATHER'S NAME 


G, W. Walker 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (if yes, give war or dates of service) 


No 
18. CAUSE OF DEATH [Enter anly one cause pey 


PART I. ban WAS CAUSED BY: 
IMMEDIATE ‘CAUSE (a] 


Fi & 3 v3 DUE TO 
Conditians, ifany, which 
gove rise to immediate 
cause (a), stating the under. f OVE e 


fine far y) (b). and INTERVAL BETWEEI 
ONSET AND DEATH 


ft, 


6 h4tu5 


Then please remave carban papd’s. 


that the death certificate be executed within 24 ho, 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


gned by the attending physician and campjefely7h 


permit, 


requires 


¢ “ lying cause last. © 

3 é Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BuT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. pee og 
2 Pe 

2 = 
S yes [[] No 
& |7200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Wt af item 1B.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
1B [MF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
8 Et alter factary, ttreet, affice bidg., etc.) | 
: 19 Jat wark [7] at wark ' 


a 1h 1 He fro} 


RESS (Street, city ar tawn, state) 


page 3 shauld be detached far use as the burial-transi 


may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 7 


‘SIC! 
NAME (Type) 7 {4 a _ (f VEY PY) Af fA AL AiO OO... ---- 
‘Za. BURIAL, CREMATION, | 22. DATE THEREOF |AME OF CEMETERY OR CREMATORY 
ee Specify} 
1g Bethesda Meth, 
ease PF th ‘ADDRESS 240. REC'D BY REGISTRAR 
VS AIS 4) Damascus 7 Mg o loate REP 1 ‘60 Oph kh Foca 


MARYLAND STATE DEPARTMENT OF HEALTH 


et 


9 7 py+~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 3 6 8 
40% CERTIFICATE OF DEATH 
+ 3s gz] OF fp Bih ee 
F z 1 POAC eran oh USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. 3 = MARYLAND Ma 7 b. COUNTY 
: = M Mont gome Florida 
“5 ° b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 a RURAL ond ave neorest town) ‘ ‘ube 2 
° 33 Bethesda 5 days Marianna + #8 
os oo f\ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
cset - OR INSTITUTION R tt #2 xX 100 ON A FARM? 
4 2 _The Clinical Center oute #2, Box ves NOT | 
= 5 }. NAME OF First Middle Last 4. DATE Month Day Yeor 
- DECEASED | OF 
5 (Type or print) i” (None_) DEATH August 26 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [af | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
i lost birthday) [Months Days | Hours] Min 
Female Negros wipowen[] —oivorceo] | 1 March 193 yes 
10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during aa ‘of warking life, even if retired) 4 
Studen None Florida U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


APss Speights, Carroll PVobSté/Bd¥e Vicy Deering 
tec ata INU. S. ARMED FORCES? |16-SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record,“ftte Clinical Center, 


Then please remave carbon papers. 


the State Board of Health priar to buriol, cremation, ar removal, and in ony event, within 72 hours after death. 


w requires thot the death certificate be executed within 24 hg 


ate hos been signed by the ottending physicion and campletely filled inYby the funeral director, 


“Reales eae 
No | Not Availabl| NIH, Bethesda, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c}.] INTERVAL BETWEEN, 
PARTI. DEATH eoiate cause fo Gram Negative Septicemia ours 
AS a r DUE TO 
= Conditions, if ony, which __Choriocarcinoma 5 months 
E gave rise to immediate 
& couse (0), stating the under. ( DUE TO 
= a aie (Pulmonary Edema hours 
F 5 4 Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Bader 
= e 
$ 3 ves) NoO 
= | 200. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
a OR CONTRIBUTING [) CAUSE OF DEATH 
© FUP EITHER, NOTIFY MEDICAL EXAMINER) 
é 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. (City of town) (Caunty) (State) 
3 Haur 9, m. While Nat while factary, street, affice bldg., etc.) | 
= p.m. 1 lat work [] ot work [J 1 


21. | certify thot (I) (this hospitol) ottended the deceosed from JULY 3 ___. 1960, to August. _26,, 19.60, thot (I) (we) lost 
saw the deceased alive onugust 26, 1560. ond that death occurrb $408 M, from the couses ond on the dote stoted above. 


2a. SIGNATURE 72.DATE 
Mon- AD bn h 0, ATEONS af Hono EEO 8-26 68 
2c. PHYSICIAN'S ‘22d. ADDRESS The Clinical Genter, NIH 
ppd ty Leo Stolbach, M.D. Bethesda, Maryland. 4 


28a. BURIAL, CREMATION, 
REMOVAL (Specify) 
a 


23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


&-26-Go 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
/ Fund ae Sacd. AE —_ | ow AUG 2.960 Cs fF 


TO HOSPITAL OR ATTENDING PHYSICIAI 
moy be retained by the hospital ar atten 


a 
< 
a 
Oo 
= 
o 
a 
3 
a 
2 
< 
4 
a 
Zz 
a 
z 
° 
eS 


ga 
a 
La 
<E 


TO HOSPITAL OR ATTENDING PHYSICIAN 


thin 24 hawesaafter death: Page 4 


te be executed wil 


ica! 


3 
8 
= 
° 
o 
73 
e 
= 
rc 
7 
s 
2. 
oc 
2 


3 
5 


we 


e 


« 


may be retained by the haspital‘ar attendin 


sal 


tor, 


rect 
Hed. with 


ne 
3 
3 
a 
~ 
2 
= 
6 
3 
D 
3 
a 


death, 


f been signed by the attending physician ond campletely filled intoyvthe funeral di 
al 


TO FUNERAL DIRECTOR: After this certificote 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hi 


VS ANS (4) 
18M 10/57 


i 


. 


MARYLAND D STATE DEPARTMENT Ot OF F HEALTH—BALTIMORE, 18 Ros. 
v i! 
9258 ~" © CERTIFICATE OF DEATH ven on 2889 


1. PLACE OF DEATH 2, USUAL RESIDENCE er ceared lived. IF institution: Residence before admission) 
MARYLAND || * SHOU 
HOWTGOMNELe Mins hava Vi ewta nas 


b. CITY OR TOWN (ifouside corporate limi, write Tc. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If obtside corporote limits, write RURAL ond give negres! town) 


wy ‘ond give peore le _ BYES, 


a Silver Spring 


d. NAME OF HOSPITAL (If not in iia give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
oe INSTITUTION z 2 y ” uy Z PS ON A FARM? 
AM! oteaik tLe Ronde. 960] Colesville Road BERS) | 
i 5 4. DATE Monit Doy Yeor 


DEATH gust s- 1960 


* Bees hy le test, 

(Type or print) Geo HRPER 

S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] a oh BIRTH PAGE Un seni ons a or =a 
Faemalé\Whi te wivowen f@ —_oivorceo C] on iby Fer. or 2] Min. 


Oa. USUAL OCCUPATION (Give kind = work =" KIND OF BUSINESS OR INDUSTRY j 11. BIRTHP! “2 & {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) Uy. iS 
'SA- 


£ HARPER Yeu mAN 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ean eae, od d, Atte; 1¢0! GeO! Fob aul. Rt 
No “ - ee MRs ‘OYe vA 


aTe, , = 
13. FATHER'S NAME 


18. CAUSE OF DEATH [Ener only one covse per line for 0}. (b, bi A ma 
PART |. DEATH WAS CAUSED BY: ¢ “ J — 
! IMMEDIATE CAUSE (o} er Z.ue Nae CAA AB @ Ave 
—\ : DUE TO & 
Conditions, i€ ony, which wo 


gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying cause ost, ) 


iS Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY y 
is 
& ves] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form 1204. (City oF town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg... etc.) 
= p.m. 19 lor work 1] ot work [} t 
e i> —, 
21. I certify that | attended the deceased fram... (2-787 1 1% S20 eta._.hts ela 194: 4that | fast sow the deceased 
alive on. LEG a Whe, and that death Securit ta 2 M,“from the couses ond on the date stated abave. 


Siowatun 2 fA Aw = (Aidrg 44 MD. LE Ames 
mnt /o bin AV Hadi Civ 
MoPBURIAL. CREMALION, | 226, DATE yeh Ba Zc. NAME OF CEMETERY OR CREMATORY 77) 22d. LQCATION (City, town, or cowfty) (tote) 
DIENOVAL oar) ae o 
ones patter Sarr. Lace fers, Feigao Af 
Bis Ee Dips sag LAS WY ETO I) fi, | Ihe. REED BY a Ab. REGISTRARS SIGNATURE 
Vip bd 


FLARE TAU. Lf DATE 1 a ‘60 Cvthen ¥ Prasat 


Ort p. (Street, city or renner ( DATE SIGNED 


\4 


oa 


u 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09370 


2 CERTIFICATE OF DEATH 
ha gee doce 
a % z 18 ae 2! Dea aornce (Where deceased lived. If institution: Residence before admission) 
a ¥ b. COUNTY 
a = MARYLAND 
3 Montgomery Georgia a 
i a) b. CITY OR TOWN {IF oulside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limi rile RURAL ond give nearest town) ” 
g 54 RURAL ond give neorest town) h6 6 aa 4 . s 
= Ww ow od 
SS Bethesda ys Waycross 7 f , 
<€ 2 £ Yc > d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
sift ) ‘OR INSTITUTION: ON A FARM? 
| & 3 ~~|_The Clinical Center, Bethesda 1h, Md. 4,06 Harrison Street ves C] NOTE 
5 ~ NAME OF First Middle lot 4. DATE Month Day Year 
- DECEASED — OF 
5 Risee ail Edna Elizabeth Staton ram = August 27 1960 
Ef 5. SEX 6. COLOR OR RACE 7. MARRIED J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
m4 lost birthdoy) [Months] Doys | Hours in. 
Female White wiooweo] —_—owvorceo] | October 25, 1922 |W? om. 


100. USUAL OCCUPATION (Give kind of work done, 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


within 72 haurs after death 


No | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI 
(Fas, no, oF unknown) {IF yes, give war oF dates of servica) 


nascertain: 


IAL SECURITY NO. 17. INFORMANT Th @ Medical Record Address 


Hosiery Inspector Hosiery Georgia U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles 0. Reed Jessie White 


The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Mycosis fungoides 


ONSET AND DEATH 


Then please remave carban papers. 


DOs DuE To 
‘ ) X, 
Conditions, if ony, which “f 
oO" t di ot 
gove rise 10 immediote{ 10 


couse (0), stoting the under- 


lying couse lost. a 


5 years 


w requires that the death certificate be executed within 24 hg 


sicion. 


Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was ATES, 


ves PF NoT] 


200. ACCIDENT WAS UNDERLYING O] 
OR CONTRIBUTING O CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. ( 


Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 


p.m. 


MEDICAL CERTIFICATION 


| 20d. INJURY OCCURRED 
While Not while 
lot work [[] ot work 


2\. 1 certify that (I) (this haspital) attended the deceased fram...May_ ao eee} 
fa the deceased alive on. Anya 


19.40, ond that death occurred a8 


[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 
fodlory, street, office bldg., etc.) ! 


(County) (Stote) 


to... August. 27. 1960_, that (I) (we) last 


eMcam the causes and on the date stated abave. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any evs 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate p been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


IATURE ‘22b. DATE 
ATTENDING ® F SIGNED 
pit. = PAYAL mors Blitcron aN. OS 8/28/60 
22¢. Wa, 
© NAME (Type) Bavard By Norse, We “prs ‘The Clinical Center, National 
23a, BURIAL, ore 23b. DATE THEREOP 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} =~ 
Ua | 8/30/60 — Asuqiasy sl 6 Con 
u, FUNERAL DIRECTOR'S SIGNATURE Ge ; doo 0 a eo oF We REC’D BY FeceTeAN? 25b. REGISTRAR'S Sewn 
Zs 3 06 re ‘ ~~ - 
Bees 3) Nv Vy. He has ‘ay behe Oo. , Pur Sh A. DATE AUG 3 0 '60 Onthnr £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1937 
9259 CERTIFICATE OF DEATH i 


—_i 


y, Reg. Dist. No. 
/| we bevy 3 DEATH a bigs = (Where deceased lived. If institution: Residence before odmissian) 
\ j MONTGOMERY MARYLAND “MARYLAND ® COUNTY MONTGOMERY 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
RURAL rip jive nearest aaa 


SILVER SPRL SILVER SPRING 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
OR INSTITUTION 


2302 PEGGY LANE 2302 PEGGY LANE j 


# 


fter death. Page 4 


@. 1S RESIDENCE 
ON A FARM? 


yes (] NO 


« 


After this certificate has been signed by the attending physician and campletely filled in ‘by the funeral director, 


Pages 1 and 2 should be filed with 


Cy oP DUETS 


by 

2 3. NAME OF First Middle Lost 4. DATE Month Year 

= DECEASED | OF 

& (Type oF print) JENNIE STEFFEL veatH = AUG. 23, 1960 19 

= S. SEK 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors [|F UNDER 1 YEAR] IF UNDER 24 HRS. 
=: ‘ 3 pan Manths| Days | Hours | Mi 
2 ¢ FEMALE WHITE wivowen §] oworceoC] | JUNE, 1875 

7 a¢ 10a, USUAL OCCUPATION hese kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11 atnaact {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a during most af working life, even if retired) 

3 gs HOUSEWIFE RUSSIA USA 

3 885 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 8s 

3 ° YS HENRY GRINDER CHAYA SORA 

= a3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

= a {Wes, 90, or untnowr) 1 (IF ye, give wor oF dates of service) * 

& aS NO | SAMUEL STEFFEL-7703 12th St., NW. 

= 2 a a 

‘ ge 18. CAUSE OF DEATH [Enter only one cause per line fos). (8). and ()-} i INTERVAL BETWEEN 
3 2. PART |. DEATH WAS CAUSED BY: 44 

2 § IMMEDIATE CAUSE (a) ” Opynppata 10 Wha? 
= = Ly 

s 

£ 

8 

3 

ov 

2 

z 


oate AUG 2 6 ‘60 


SM 9/SB 


= 
3 
2 
a * % . 
a2 Canditians, if ony, which YY y) p i i< La 
Eo gove rise to immediate 7; 
gc cause (a), stating the under. ( DUE TO he 
$2 lying couse last. (c). 
3 5 ais ? a Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ Ww. meee eee 
79 e 
é 38 & yes) No PQ 
Pees = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Sat o. & JOR CONTRIBUTING LI CAUSE OF DEATH 
agszs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
re > J 
Zozes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
S>srss 3 Hour a.m. While Not while factory, street, office bidg., sin 
= ect cte 2 p.m. 19 Jot wark [J] at work 
OES 
zz 2s 21. | certify that | Cag the deceased fram. __ to_Leete 2->__., 19.@ythat | last saw the deceased 
cS 7 
a “ $3 alive on__ LALA Vv —. mn that death ceeutred at Gi0AM, ‘am the causes and an the date stated abave. 
e =o So ADDRESS se ees ar tayn, state) DATE SIGNED 
<20 0. ae cio ma hDC hay 
ae 238 2 SiGNATURE io Ds gon lls Sud lati oe 
eSroia} 
Ze84d5 PHYSICIAN'S 
Sree NAME (type)__STMON Cy 
= = 
fa 4 2 ie 3 ‘72o. BURIAL, Genero: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) {State} 
> Ot pec 5 
=e ge BOREAL 8-24-60 MT. LEBANON CEMETERY HYATTSVILLE, MARYLAND 
ee '23,,FUNGRAL DIRECTOR'S SIGNATURE RESS FP. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
= ae o ~ f 
VS AIS (4) 6 hers Gy x Se ng. 3. OF LACE 4)- a/ then foci 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 3 7) 2 


9400 CERTIFICATE OF DEATH 


— 


+ ce 
a 3 = i PLACEIOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) if 
€ 32 oe Montgomery mamnano || °*'*" South Carolina °°” 
£ De b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 ss RURAL ond give nearest town} 8 
wes Bethesda days Travelers Rest 
5 =5 ” 
2 22 A oe] o: NAME OF HOSPITAL (ff not in hospitet, give sire! address) d. STREET ADDRESS 'e. IS RESIDENCE 
8. s \Wi¢ OR INSTITUTION £ fad ON o FARM? 
ac bof A 
8 “|__The nica oter, Bethesda Route # 2 vera 
> LA 
£5 3. NAME OF First Middle lost 4, DATE Month Day Year 
B- DECEASED | 
Zs (type or print) Ric Samuel Stidham | fm August 24, 1960 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 6% |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


° 
2 
= 
a 
£ 
= 
3 
2 
s 
5 
3 
3 
x 
3 
2 
3 
2 
3 
2 
8 
8 
< 
3 
Pa 
£ 
3 
= 
8 
i 


lost birthdoy) |Mogihs ye | Hours] Min 
fe 1g 


Male 


100, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


White _|wiroweo —_oworceo | August 5, 1960 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


vent, within 72 haurs after death. 


4 

3 

& Fi 

© None (Child) None South Carolina U. S. Aw 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

¢ Samiel Stidham Rachel Eaker 

e | te Waa ae Ee Lag Sera 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 

24 J no | None The Clinical Center, Bethesda 1, Maryland 
8 .3 - [18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J eee pew eet 
Bes. 2 4 

a ae PART I. DEATH Was cAuseDat i. Atelectasis Secondary to Pneumonia Minutes 
fe 

-'S 


, — 
f DUE TO. 
easShieat Be a ia Congenital Heart Disease 17 days 


QUE TO 
«) 


gove rise to immediote 
couse (a), stoting the under. 
lying couse lost. 


— 
6 
a 


2 
a 
E 
8 
2 
Hs 
5 
« 
5 
2 
a 
z 
6 
> 
= 
as) 
iS 
£ 
% 
2 
i- 
re 
s 
2 
2 
z 
eg 
ri 
« 
3 
3 
a 
8 
Me 


P \ 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Beat a 
s = 
é sts YE no 
2s = | 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
= & OR CONTRIBUTING [] CAUSE OF DEATH 
© ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20F, (City or town) (County) (Stote) 
g sur Ge'm: sie, 2 eewane foctory, street, office bldg... elc.) | 
= p.m. Ww jot work [[] ot work (J 1 


21. | certify that (I) {this hospital) attended the deceased from. August 16 7 19.60, ta _August 2h, 19.60 that (I} (we) last 


saw the decegéed alive Sn_Al ust. 2h,19 60, and that death ocurred ot 63.10, P&M the causes and an the date stated above. 
Zo. SIGNATURE 


= 2b. DATE 
Uihare eed ay. wo amon Oo BBeoo fo 8/25/60. SIoNe 
2c. PHYSICIAN'S md. aooréss The Clinical Center, NIH 
mete) plan Goldblatt, M.D. POS. a ee ee 


may be retained by the hospital ar attendin: 
page 3 shauld be detached far use os the bur' 
the State Board af Health prior ta burial, cremation, ar removal 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL CREMATION, 23b. DATE ge Sh 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or 7 (Stote) 

QA? Bpssity) pe ‘J . 
LERZ /4. TLPIEKER S ALS F&C: 
24, FUNERAL DIRECTOR'S SIGNATURE ADORESS f 7 50. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


=< 
a 


pate AUG 3 0 '60 Onthan £ Frama 


‘ 
stn 7 WW (pbutt hh Ft. LEO 


MARYLA\ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9414) MEDICAL EXAMINER'S CERTIFICATE OF DEATH | !19373 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission] 
22.8 ». county —_ Montgomery manyiann || & STATE Maryland b. COUNTY 4 VY 
CJ ts 
an = ¥ b. ay OR Vadis fit outside corporole limite, write RURAL . LENGTH OF STAY IN 1b c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
Heiee ‘and give nearest town) % j 
be 5 Wheaton 4 hrs. Baltimore > 4 { 
ge e8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4d, STREET ADDRESS +. Is RESIDENCE 
eels 
©: may xX 3308 University Blvd. || 1922 We. Sranklin St. ves) Hog 
Beeb s 3, NAME OF Firsi Middle tott 4. DATE Month =——Doy Year 
el tG DECEASED OF 
ete (ype or print) Willian Janes Stubbs DEATH Aug. 29, 1960 9 
pa 6 COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE Iin years FUNDER TEAR] IF UNDER 24 HR5._ 
22 es tara) Months] Days | Hours | Min. 
ae eg col. wivowen [} —ivorcéo [J 5/1/ 1910 50 yn. 
€e05 100. USUAL OCCUPAT i ; 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oO ov (- 
$a 25 & during yey soe . even if retired) Nec USA 
gues = t ed = ewig ae 
Ss g 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NA! 
ese 8s lun Mew y S756 S Le t.7h/A le aE uUrtKh 
ts SaaS ee ———— 
Seses 15. WAS DECEASED EVER IN U. é ARMED FORCES? [1 ECURITY NO. |17. INFOJ 
xgst - ese en en Tahara Taciaus P: Pane Bt” ici 06. row Ave Ave 
§ #220 ae a4 ee 
os FES : — 
5 a 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] pi Tc 
Beoss PART |. DEATH WAS CAUSED BY: 
ee ese. IMMEDIATE CAUSE (0) 
mies 
Bee's G ) DUE TO 
a5 ge v a Oh, 
ROSE 

g-2* pad 
RPesasd {0}, stoting the underlying( PVE % 
ae foe couse fost. > fe) 

E26 ne — 
a Ps 32 J z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)]19. Was autopsy 
- wd 
€: 5 § 7 5 ysX] not] 
oY & [200. EXTERNAL CAUSE WAS. 208. DESCRIBE HOW INJURY OCCURRED, (Ener notre of injury in Fort 167 Port I of item 18.) 
epi 
Sper s & | Peimary Py or CONTRIBUTING CI 
2 p22 § | cause oF beaty. ° eet aA pasted oo 
2 5 c ae x 
Fo ce gs 3 |20e. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED 120. PLAGE OF INJURY (Home, Far £20. (City or town) (County) (tote) 
e2572 4 3 de : Nal wil foctory, street, office 
Solo 7 PS, JB] UWeogge 5/29/60.» ‘wot C]] excavation job. Wheaton Montg. Md. 
222207 fF E 
2% eee 2). I certify thot | took charge of the remoins described above, held on Autopsy inspection D. Inquiry OD. and in my 
s e885 opinion deoth resulted from: Naturol causes [], Accident PY, Suicide Homicide [], Undetermined manner im} 
sof 
<250° 
vezuv DATE SIGNED 
Slee zs De ese WDA Li A> _s0, CHEF MEDICAL KAMINER TD] 
fa25 . ASSISTANT MEDICAL EXAMINER [7] 8/29/60 
Se ar EXAMINER'S 
E = 2 = 8 a pad Frank J Broschart DEPUTY MEDICAL EXAMINER] 

23 ——— = : = 2 oe 
mols 2 Mo, BURIAL, CREMATION, | 22b, DATE ye Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stole) 
avse= EMOVAL (Spesify) 1/1 [i 
° ot ° ° _ ta if 
= = : . 

|. FUNERAL DIFECTOR'S SIGNATURE ESS re do, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
VS. AISME CSF AG remon £ A tthe: Trai. 
5M 2/57 eae Yo pate AWE.I 7 ov rere A 


Conditions. if any. which SCS yaAsar ™ CMW 7 


gave rise to immediote 
couse (0), stoting the under. ( OUE re 
lying couse lost @ 


\ 
1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oa 9295 CERTIFICATE OF DEATH 09374 
$3 “3 1. PLACE OF 0 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) n 
3 °. COUNTY ) 
= 53 Mont mek MARYLAND TktCT oF Cos vy =| 
= Bg b. CITY OR TOWN (If outside aprfprote z write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside 5a Timity, write RURAL and give neorest town) 
3 3 Lond Ay neorest Wha g “ NG 
% 2 As i ¢ 
2 2 Ae wees OF Mer (If nat in PARK give street o d, STREET ADDRESS - fe. pees 
oo #4 q 
8 BSHINCTN SAN) ¥ WosPIT Ak, 1337 tt, vleveus AY | etn 
os 5 5 3. NAME OF Tit First Middle st 4 DATE Manth Day Yeor 
ror . 
2 3; BRREASE COB ORLAN DUS SURAEY| Sim AUGUST 5°97 wlo 
2 a3 S. SEX , COLOR OR RACE 2 MARRIED LJ NEVER MARRIED [-] |®. DATE OF BIRTH 9. RGF (i yeors TEUNDER YEAR] IF UNDER 24 HRS 
ss Mhdoy) [Months | 0 Min. 
# Pa MALE wd WIDOWE pIvoRCED [] R-—~ 7 3 $C, he ee! lage iH 
100. USUAL OCCUPATION, (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during Te of Ef life, Rou if t= N Uy 
: ETiR LE'SINA OH /O 
ee 13, FATHER'S a 4, ie oy; (AIDEN NAME 
° 
2 £8 ae SUR BE ANNA BROWSER 
= 28 15, WAS DECEASED i IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=o ASE. fas. no, oF gnknawn) {IF yes. give war or doles of service) RE 
ee Ne SPITAL KECOLDS 
2 2s 18. CAUSE OF J [Enter anly one couse per line far (0), (b), and (c).) INTERVAL BETWEEN 
eee, Me. PART |. DEATH WAS CAUSED BY: = } ~ aa pe 
nS. Cab IMMEDIATE CAUSE (0) ; 
3 fe % SILA DUE TO 
Seay 
& 3 
3b 
ue ee 
8 
£6¢ 
3.83 
3 


I-transit permit. 
the State Board of Health prior ta buriol, cremation, or remaval, and in any event, within 72 hours after death. 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pele Mel 

= t ; 

5 Pons on Bh Rie ves NOK] 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury iMPart | or Port I! ‘of it@m 1B.) 

fed OR CONTRIBUTING CF) CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Manth, Day, Yor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, 7 hex (City ar town} (County) (Stote} 
Fal Hour 0. m. Shiels foctory, street, office bldg, etc.) 

= p.m, ¥9 Jat work [[] at work 


[Soho 19 L Ghat (I) (PK lost 


¥.M, fram the causes and an the date stated abave. 
22, DATE 


MED. STAFF SIGNED 
DIRECTOR PHYS, 7 4> 
2c. PHYSICIAN'S. i 


mm seg Bi Wie rs at Kho t Ally st 


21. \ certify that (I) (this haspital) attended the deceased fram. aa he i) 7D PAD to_¥. 
9 


saw the deceased alive ence ale Bond that death accurred of 
220, SIGNATURE 


—— 


DATE THEREC fi Be. NAME ‘CEMET) yr OR we TORY, 
i Ab Py) (fiisy Ch medic), 


ADDRESS: wae ?2 De ‘296. REC'D BY REGISTRAR = | 25b. ReSTa "S SIGNATURE 


Rp Carrell St Niu s pate AUG 31 60 Cite &. Firasch 


Wd JLOCATION (City, town, or county) (State) 


Ord 


moy be retained by the hospital or attendin| 
page 3 shauld be detoched for use as the buri 


‘© TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ate 


as 
E> 
2 
4 
<= 


1 


FOR STATE 
HEALTH DEPT. 


S) Sees 


lay is necessary, 


~9 
=< 


4 


5. 


Page 5 may be retained for your files. 
land 2 with the State Boar 
72 hours after death. CS 


hi 


3. 


15. 


in any’ 


‘ortificate should be executed within 24 hours after death. If an 


o 


MEDICAL CERTIFICATION 


* 


ief Medical Examiner's Office along with fo 


R 


” DECEA! i £ ‘ 2. apg ee 


(Yes, no, or unkow! hve 2 campy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9306. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19375 


PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where dacomed lived, If institution: Residence eis adi ion) 


e. STATE b. COUNTY 
= MARYLAND Ind oo 0 
¢. LENGTH OF STAY IN 1b ® il il (URAL and erast a 


c. CITY OR TOWN (If outside corporeta limits, wrile Ri 
-_- t 
Smo | (Ae- 


‘4, NAME OF HOSPIT@E OR INSTITUTION (if not in oll give streat pinay d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


(Typa or print) 


a 
SEX, 6. COLOR OR RACE|7, aRRIED —_ /ARRIED [_] | 8» DATE OF BIRTH 


; wiowe Xj __oivorceo [] Fa 
nN. 


USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTR' 
je duri 03! of working lifa, even Wtallrad) 


“Malt 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a tina CO Line 


WAS DECEASEQEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


“VE lore 


18. GAUSE OF DEATH [Enter only one cause par lina for (8), (b), and(c).] pm | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Cea ONSEY, AND DEATH 
} oe MITE cause al > Ya y ; re 
; P %. DUE TO 


Conditions, ct eny, whIGh ao 4 ’ b ad a 2 


gava rise lo immadiels couse 
{e), steting the underlying EG) 


cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
ee i eee PERFORMED? 


+ aise 


y birthday! 
yrs. 


BIRTHPI nate (Siata or £69. et _\ 12. CITIZEN OF WHAT COUNTRY? 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 204. (City or town) ~ (County) (Steta) 
Hour a.m, Whila __ Not While fectory, street, office bldg., alc.) | 


eay 19 jet work [_] et work 
21. I certify that | took charge of the remains described above, held an Autopsy (ei Inspection ix} Inquiry [rd] and in my opinion 
death resulied from: Natural causes xt Accideni Et Suicide im Homicide im} Undetermined manner imi 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNE! 
prt ee Leite tint map, ASSISTANT MEDICAL EXAMINER [_] (GNED 
DEPUTY MEDICAL EXAMINER [RX] 


mae? Fie hY J JSAOSEAR KI sain cine, éy,om. een), 


20a. EXTERNAL CAUSE WAS _ | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) _ 


a 
e 
g 
‘4 
: 
3 
5 
= 
2 
- 
2 
a 
3 
2 
Pa 
[c} 
3 
§ 
= 
5 
2. 
& 
: 
= 
2 
& 
i 
= 
2 
5 
s 
3 
: 
3 
H 
g 
3s 
a 


or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chi 


22e. BURIAL, CREMATION,| 22b, DATE THEREOF “Bie, N 765 cages ‘OR CREMATORY i TION (Cit  __ (lete) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permil 


TO DEPUTY MEDICAL EXAMINER: 


OVAL (Sparffy) R- 5S / Gt Ta i] = 
— ay Le 
oes ADDRESS 4 7 REGISTRAR’S SIGNATURE 


ere dh er 
etd a! ir 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9415 CERTIFICATE OF DEATH 09376 


is _— St aa 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. COUN MONTGOMERY MARYLAND 2 STATE VIRGINIA b. COUNTY v 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ||. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) > 
Ri rest town) ~ 
— 
( anys NEWPORT NEWS 7 2 _ 


" d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
< E , ] : . ! ON A FARM? 


iS RAVAL HOSPITAL, NNMC, BETHESDA, MAR 1. MUSEUM PARKWAY ve TC Noo 


ith 


firectar, 


efter death. Page 4 


7 the funer 


9 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
{Type or print) EVANDER WALLACE SYLVESTER DeatHit AUGUST: 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED FX NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


MALE CAUCASIAN Patowental pivorced E] 2 JANUARY 1899 las ae: Months| Days | Hours] Mi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during pene reste life, even if retired) TED STATES NAVY Louisiana U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


IRA W, SYLVESTER (DECEASED) ELOISE VIOLET (DECEASED ) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lat, oe Address NEWS, VIRGINIA 


{eu n0, or unknown | ie Ee a Ra oe ay ‘" 6 SYLVESTER 101 nustun 4 on / 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢)-] INTERVAL BETWEEN 


INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * % 
a IMMEDIATE CAUSE (o_\ Cate Musle sigh we Veuloemie 


. - 
/ 4 DUE TO 
6 


Poges 1 ond 2 should 


ithin 72 haurs after death. 


Then pleose remove carbon popers. 


Conditions, if ony, whtth (b) 
gove rise to immediote 

couse (a), stating the ynder. ( DUE TO 
lying couse lost. ( 


w requires thot the death certificate be executed within 24 ho: 


ronsit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ERE eas 


yes] Not] 


hos been signed by the offending physician ond completely filled i 
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or attending 


TO FUNERAL DIRECTOR: After this certificate 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 9. m, While Netevnie: foctory, street, office bldg., etc.) | 
t 


p.m. jot work [[] of work 


MEDICAL CERTIFICATION, 


2). | certify that (I) (this hospital) attended the deceased from..28. JULY 5 19.60, 10. - AUGUST __, 19.60, that (I) (we) last 
saw the deceased_alive on AUGUST _ 1960 . and that death occurred at 12 25P from the causes and an the date stated abave. 


Ta. SIGNATURE a: Oe 
ATTENDING MED -5- ee 
ZZ M0. | PHYS. OC irector 8-5-60 


Ne Hae oe ‘22d. ADDRESS: 
j JOHN WOOD DAVIS, Lf MC USN | STAFF, 4 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 


Burial” | 8-8-60 ARLINGTON NATIONAL C ARLINGTON, VIRGINIA 
mu. ey DICT 5 TURE be ADDRESS 250. REC'D BY REGISTRAR | 2Sb. RY PPRARS PIGHATIRE 
RAL POMPHREY 7357 WIGCONSIN AVE; sata ton 18 iy T e 
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page 3 should be detached far use as the buria! 


after death: Page 4 


ificate be executed within 24 hoy 


w requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bd 
> 


3 
=> 
aS 


ba i) uaa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
JdSO¢ CERTIFICATE OF DEATH 


oul 


09377 


= Reg. Dist. No. 

£3 |). PLACE OF DEATH 2, USUAL RESIDENCE (Where — lived. If institution: Residence Belay edmivion) 

by PS a M, marviano || % STATE 6. COUNTY 

321 RA ) aaa Mk hate | A} lwp Llan£4, orriipe4 

Be 4 y, its, wi c. CITY OR TOWN (IF oysfide corpo! 7a se poe town) 

5 

g . 

32 Ach £ os ramos sa LZ 

22 TINARROT acer jot in hospitgl, give slreot addres d. STREET ADDRESS 1S REVOENCE 

£4 OR IYSTIBUTION a) pee A OS™ = ~ © ON A FARM? 
= ? 2) os j ic. Dy, OT ae 4 YES F] No Bf 

re = 

=o 3. NAME OF i Middl 4, DATE 

By NAME OF A ist iddle tost DA - Month Oy Yeor 

23 (Type or print) fa a Sz e4 /— DEATH 9 7 A 19060 

> 5, SEX 6. COLOR OR RACE [7. MARRIED BR NEVER MARRIED [] |8. DATE OF BIRTH 9- AGE (In yoord [IE UNDER 1 YEAR]IF UNDER 24 HRS. 

=> L of er Days | Hovrs[ Min. 

2a yale Mite wivoweo [] —_—opivorcep [J 11EU/ 

is 

FSi: 10a, USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BMATHPIACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Soe during most of working life, even if retired) 

oe 3 ing > v 

ves a tony UNGAR Y. 

58 5 Ta PAYHER'S NAME 14. MOTHERS MAID§S NAME a 

88% 9 =, 2, Z 

Zee @ Ze Zen aH A mia, (rhe 

| ie 15. WAS DECEASEDEVER IN U. S. ARMED rorcess 16. SOCIAL very J. |17. WEORMAI 

ae (Yer, no, oF unknown) {IF yes, give wor or dates of vervies) 2 

eek [] 

ie 

PBs 18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c).] INTERVAL BETWEEN 

a5 PART I. DEATH WAS CAUSED BY: OBBEL AND Obs 

By ie 1% IMMEDIATE CAUSE (0} 

=e. ot Z ; 

25 } 3 ra / DUE TO 

fe > Conditions, if ony, which o 

Bes gave to immediote 7 ze ry 

Sis couse (0), stoting the under. (| DUE TO f Ey 4 

oe lying couse lost. (¢ ALE 

ce aS 

$5 ° Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DESH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ol]19. WAS AUTORSY 


> 


MEDICAL CERTIFICATION, 


ERFORMED? 
16 OD nod 


200. ACCIDENT Wala ipricaetrere Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iHome aR 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, wa 1 20F. (City of town) (County) (Stote) 
Hour a. 9. White Not sail foctory, street, office bldg., 
pom. jot work [7] of eee 


21. t certify that | attended the deceased from. f BALA 9a; to Lette LB, 122 thot | last saw the deceased 
alive on we2, and that death coe ot3- 53 PM, fram the causes at on the date stated abave. 
p ) S (Street, city oF tows "Ge DATE SIGNED 


SEU ne oe Soz2la—45 eo LL POLLS 


(<= <M oe 
‘220. BURIAL, CREMATION, BON i Gan, Conon Ean HEREOF __, | Zac, NAME OF CEMETERY, OR GREMATORY~~~*‘/| 22d, LOCA iE OF TERY, OR CREMATORY Zid. nN , town, & 
tEHOYAL on ij vf, Ay prg om ATORY saline (City, town, o¢ founty) CL stated 
LOUK fcé f Lele las g 3 —, 
23, 


24a. REC'D BY REGISTRAR | 246/REGISTRAR'S SIGNATURE 


1760 Crrttun £ Arend 


page 3 shauld be detached for use as the buri 
the reglstror prior ta burial, crematian, or remaval, 


TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19378 


—_i 


7 Loe capa rs re (Where deceased lived. If institution: Residence befare admission) 
a 0. STATE b. COUNTY 
MARYLAND: 4 
Montgomery 


b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


d. NAME OF HOSPIFAL (If nat in hospital, give street address) d. STREET ADDRESS ? 4 fe. 1S RESIDENCE 
OR INSTITUTION a 4 ‘3 ON A FARM? 


ves) No fg 


Yeor 


the funeral director, 


after deoth. Poge 4 
Then please remove carbon popers. Poges ] ond 2 shauld be filed with 


3. NAME OF 
DECEASED oy 


(Type or print) kd 
Bei 6. COLOR OR RACE | 7. MARRIED fi NEVER MARRIED [[] | B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] TF UNDER 24 HRS. 
tast birthday} prs] oye | Hoon | Min. 
ama White wibowep (} pivorceo [) November yrs. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired} 


Housewife None Fennsylvania ILS Ae. 
J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


osaph Pol-ins Marshall 


1S. WAS DECEASED EVER IN U, KS FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT, Address 
Re The Medical Record “" 


eek ontiown) | pd gn vor lake a sere 
No. None. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-) ‘ ™ INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 
EAT MMeS EA EER Acute renal failure UN aays 
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as been signed by the attending physicion and campletely filled in 


j DUE TO 


Conditions, if ay, which » Tricuspid and mitral s tenosis-postoperative | Years 


a 
gave rise to immediate : 
cause (a), stoting the under. ( CUETO 


lying couse lost. ~_Empyema, left pleura, pericardium | hk days 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOR 


ves {9 No] 


ican. 


law requires that the death certificate be executed within 24 
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™ TO FUNERAL DIRECTOR: After this certificate 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily ar town) (County) (Stote) 
Hour. m. itie = INel while: foctory, street, affice bldg., etc.) # 


p.m. 9 at wark [} of work 


MEDICAL CERTIFICATION 


Na. SIGRIATURE 22b. DATE 
Mhliaw @ (we m2, [AHO Ron HAE 8/8708 
Mae POSING 2 OSPhe Clinical Center, National 
William C. Awe, MeDe 4 s..of-Health,-Bathesda,-Mde... 


23a. BURIAL, CREMATION, "8 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) (State) 


Beri =| 8/13/1960 Greenwood Cemetery Indiana Co. Pennsylvania 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland pare AUG 12 60 Cnthun £ TGawl 
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page 3 should be detached far use as the burial-transit permit. 


moy be retained by the haspito! or attendii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ax 


onl 
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24 boss after death: Page 4 
atethas been signed by the attending physicion and campletely filled An¥y the funeral directar, 


Then please remove carbon papers. Poges } and 2 shauld be filed with 


law requires that the deoth certificate be executed within 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


ysician. 
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for use os the burial-transit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this ce 


< TO HOSPITAL OR ATTENDING 
page 3 should be detach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9260 CERTIFICATE OF DEATH ae 19379 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
or MONTGOMERY MARYLAND | 2. STATE MARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


LVER SPRIN 9 years = 7 __ SILVER SPRING 
d. Utes (If not in =) give street address) IF d. STREET ADORESS: e re HE 
12,008 GRANDVIEW AVENUE 12,008 GRANDVIEW AVENUE eo ee 
3. NAME OF Fiat Middle tost 4. DATE Month Doy Year 
(Type or print JENNIE ELIZABETH TAYLOR OEATH AUGUST 10 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED Cy Never MARRIED [1] | 8: OATE OF BIRTH % eysient iF UNDER 1 YEAR] IF UNDER 24 HRS. 
tt 
ait WHITE aso wes el ovorceot) | 3/29/74 az a Menths] Days | Hours] Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Homemaker own home ROCHESTER, N@W YORK U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM P, SHOEMAKER nh 
eee ede cee eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NO NONE Mr. Stephen Taylor, 12,008 Grandview Ave. 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] ol TES pring, MC LINTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 
ra 


aoe l DUE TO 
Conditions, if any, Which by 


(l 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. Ne gael Beate 2 nes Cheetebg f+ Lf pwonrhs, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ves(] Not 


20a. ACCIDENT WAS UNDERLYING Oy ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(UF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —_ | 202. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) 
p.m. 19 Jot work [J of work [] : 


21. | certify that | attended the deceased from,_¢2. sty 3_L___, he, aN 194.,that t last saw the deceased 


4 a 
alive on__CGins4__--_ v2, 1%4.Q__, and th death occurred at._.2_e2.M/trom the causes and an the date stated above. 
‘ ADDRESS (Street, city or town, state) DATE SIGNED 


0. LeL00 Aenea) Sort. SXirts Aptian 5500286 
drole 


Name ityes) CDWARD J //RICHARDS 


‘T2o. BURIAL, tigi ‘7. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county} (State) 
TRANG § efhe AL eae MI. HOPE CEMETERY ROCHESTER, NEW YORK 
Go Si FERRER DPTN 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S re 
AD NER IC. SILVER SPRING, MD, 1 1b 
Ynteuce $C. Ve Ak. a el oate AUG 15 '60 Cakhon 


; = MARYLAND STATE C DEPARTMENT OF MEALTH—BALTIMORE, 18 
a” 9412 CERTIFICATE OF DEATH 19380 


Reg, Dist. No. 


=z 

= x“ “ee yn 2. sels A yal Se (Where deceased ee If institutian: Residence before admission) 
a. COUNTY o iy TY 

3 MARYLAND A Da € 


. CITY OR TOWN (If cutside co 
Lind give nearest town} 
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rate limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate aoe ay; soa ‘ond ve nearest town) 


fter death. Page 4 


= 

2 od, NAME OF HOSPIIAL (IF nat in hospitol, give sireet oddrpss) d. STREET ADDRESS e. 1S RESIDENCE 

* OF ‘o} JOR INSTITUTION ON _A FARM? 
ae youk€ yeue nw yes] No 
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5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
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foes - 
(Type or print) , y} + EY i a 196 G 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (in yeorgf|IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= fast birthday” | Months! Days | Hours] Min. 
winoweo Qe oivorceo) | J 2-3- /F 7 


5 on 
a. 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) 

: Housewi , Ma CSE 


and completely filled in by the funeral directar, 


13, FATHER'S NASAE 


/ po-vekh Morton 


jw requires that the death certificate be executed within 24 ha, 


() > (/ ADDRESS (Street, city or town, state) DATE SIGNED 

| Sette Nebew ED willee Lpsalorn mo ANEY 8/29/60 
a ( 

mows \Tof B Redsen  4& MD. 


3 
agin 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
fez Hien 06 OF vknown) | A en give war or dal ot servi 16 E¥stmoor Drive 
aif — — James Wm. Wthomas- 
- Be 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (0). and (¢).] INTERVAL BETWEEN, 
aes 7 DEATH WAS CAUSED BY: Cee 0, 
See IMMEDIATE CAUSE (o)__{j <U Ga Rae ts wd 
ffs bs DUE To 
a 10 
Be > Rai it Eny genic el eats f lM Ae f Qs f z eae /¢ mS 
BEG gove rise to immediate 
Sis cause (a), stating the under. ( OVE ° Dike € 
§ oe e lying cause lost. © As Cae Y PAA, 
Boo 2 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH BUT NOT RELATED/ID THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY At 
° is 
& 8 8 re eo NOB | 
- 38 E | 20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 7 
aS, & | OR CONTRIBUTING C1 CAUSE OF DEATH 
6 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
5 a Hour 0. m. While Not while foctory, street, affice bldg., | 
5 = p.m. 19 Jot wark ([] ot work 
ta 
a 21. | certify that | attended the deceased fram__O=— Fe 1988, to _- AL —_. |. 19@Othat I last saw the deceased 
3 alive on. Ching, J 3. 12 60, and that death Secured st eos , from the causes and an the date stated above. 
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may be retained by the haspital ar attendin 


TO FUNERAL DIRECTOR: After this certificate has 
page 3 shauld be detached far use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ro, yo eal ‘2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City. town, ar county} (Stote) 

ys 9/1/60 All Faith Cemeter Charlotte Hall, Md. 

23. ae DIRECTOR SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ane Rircwic Fevers Pome, Yoer ifyctpe0r, Md. \o SP 7 ‘60 Oritan sf feawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 19382 


Qs4Z CERTIFICATE OF DEATH 


2. base (ask {Where deceased lived. If institution: Residence befare admission) 
a. 


b. COUNTY 
Gite 27 GLID LAY 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give rest town) 


1, PLACE OF DEATH 
o. COUNTE 


MARYLAND 
OLILG Ay 


b. CITY OR TOWN [IF oupfide corporote limpS, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn} 


fter death. Page 4 
the funerol directar, 


- 
LD ye. fund Pasfbasse hecs , Sy 
. . d. NAME OF HOSPITAL (If nof in hospital, give street address) d. STREET ADDRESS @. IS RESIDEN’ 
7 . OR INSTITUTION: — | ON A FARM! 
Sa Naw L A eitndl A ww VAL Qe Worl Dy yes [) No 


. NAME OF First far a 
DECEASED He TD yeas pa Month Doy Year 


——— lt 
Lipa Y HE, amL{Torw Mh Sa) DEATH Cee. 22 wld 
S. SEX 6, COLOR OR RACE |7. MARRIEDWJ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Oe i UNDER 1 YEAR] IF UNDER 24 HRS. 


fost bwthday) [Months] Days | Hours] Min. 
nafe Cane ,__|wioowen [] ovorceo] | a Z L&SO FD. : G 
10a. USUAL OCCUPATION (Give kind af wark done] 


U 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
sapaet eo life, even if retired) 
er. County Gov. 


I}: FATHER'S NAME 14. MOTHER'S MAIDEN NAME “LS 
ANG TS ies SOW LL2D tac -<@ Appleby 


Li als 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1@/SOCIAL SECURITY NO. ]17. INFORMANT Deg) He MH, q. 


{Yas. 90, oF unknown) | {if yes, give war or dates of services) e ieee Zs Agel Hy, - “ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: — t 
TAREDIST cio io) Qe ooe aun aa ¢ Leng ee: Barney at i 
/ ¢ 


; y 
)? ‘7 % DUETO Vann lo cEin mee + 
Condition, if any, os (b) 


govP rise. to immediate 
couse (0), stoting the under ( CUETO 


lying cause lost. ‘a Cot ofS sags Oe Tee ee =, | 2 hag 


Poges 1 and 2 should be filed with 


TLABIRTHPLACE {Stote or foreign country} 
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insit permit. Then please remove carbon papers. 
‘or remaval, and in any event, within 72 haurs ofter death. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


cc S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=5 = — PERFORMED? 
ae a 
33 5 Sn A On Sa Oe Phere yeann Lead YELL NOTE 
— ed © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture AE Mnjury in Port (oy Port Il of item 1B.) 
Brad at & | OR CONTRIBUTING [1 CAUSE OF DEATH 
€i22- © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
o2e Te z 
gopes & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} {County} {Stote) 
> 5 @ 4 6 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zeEre = p.m. 9 lat work [[] at work =] ! “ 
Sages 4 § 3 A 
ZSc5 21. | certify that (I) (this haspitgh attended the deceased fram... SJ. 19. to Bf 2% _____, 19.6 © that (i) (we) lost 
3 5 
8 re Sz saw the deceased alive on__. eae Sg SRS 196, and that death accurred ath, fram the causes and an the date stated abave. 
Ges . 
Ee 58 ] it see 
peor < ATTENDING ED. STAFF 
S28 9s : ee ver RAL Mo,|PHYS EA oinector C] Pas. 
O2fsz 5 Me Eas ‘22d. ADDRESS 
2pLe ype) e a c ‘ 
Zezee MMSI< EN7R EK “Boy Ek, M7) FER0 bia Sa. Dar wscos, Md, 
BSHos ‘230. BURIAL, CREMATION, | 236. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) ~~ (Store) 
ay Bueter” 
zeege ured 8-25~6 Damascus Dam 
4 24. FUNERAL DIRECTOR'S S| R i\ ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S See 
u : 1 oh 
VR AI 60 CO ihn 
im sae Taamnne H, Bas ws ‘Caytonsvitse, Md. oare AUG 25 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9383 


9445 °°" certikicate OF DEATH’ 


“ \ Reg. Dist. No. 
& L bate el ed - 2. bs pe ef (Where deceosed lived. If institution: Residence before odmission) / 
aii 9. |. COUNTY . 

4 LLOUAG Oti er, coe pla bey bey 226f, Pri. Geo. 

= b. CITY OR TOWN (If outside corporate limits, write 6. LENGTH OF STAY IN Ib ie. ange OR TOWN (hi ign corporate limits, write RURAL ond give nearest town) 

g RURAL ond give neorest town) ‘ ’ f 

od e- \ ¢ rad Te a =~ 

2 d. Be eiroge {I/F not in hospital, wd street oddgess) d. STREET ADDRESS e RES EN 

x yy uy. 9 f ie , 

> 4 AS landing Fb te SYOUMMAL AS afel ted eo woe 

= 3. NAME OF First 7 Middle Month Yeor 

a 

€ 

£ 


. DATE 
tern PAY {SS MATHER T HOR: el San Clee gucat Yo 1960 
. vs IF UNDER 1Y' IF UNDER 24 HRS. 
a ee Min, 
IRTHPLACE 3 or foreign ) 112. CITIZEN OF WHAT COUNTRY? 
Mameleten oy ABT. ae) 
13. FATHER'S NAME 14. MOTHER" 'S MAIDEN NAME 
View fone Marker | Nellalion- 


a ee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT, = So - A Sx: wd Garth 
) Sey |bected 


{Yes, 00, of unknown) tg f oF doles of service) 
a | Pesaran | tee ae Non bat Le PALA 


B. DATE OF BIRTH 


ih A3, 188 2 


10b. KIND OF BUSINESS OR INDUSTRY | 1 


6. COLOR OR RACE if MARRIED [] NEVER MARRIED [1] 


RE serge. She widoweo ff —ivorceo 


Ifo! USUAL OCCUPATION (Give kind of work done| 
during most of warking life, even iftetired) 


1 Ad. Sof 


ne 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {g)-] Teer INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: ne Te al, (o “2 
IMMEDIATE CAUSE (0} Cet 6 64 HO fhe a lhe S 


Then please remove carban papers. Pages 1 and 2 should be-fited with 


E a) DUE TO ' a 
oT aes f Len tesial brewesed I 


couse (0), stoting the under. ( OUE TO . 
lying couse lost, to ¢ iy htioted. eee Misi t Meletree. Lenrbuctur, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 9. pin Ra 


ves) No [By 


w requires that the death certificate be executed wi 


ing R.... 


& TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspital ar atten 


8S 


OQ 


200. ACCIDENT WAS UNDERLYING D) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m, White Not while 
jot work [7] ot work 


Cala intial Ihe | attende 4" deceased from, nan WE Gg 10. ., 1962,that | last saw the deceased 
ae Whe, and thdét death occurred at. 37 AM, from the causes and an the date stated above. 


.-K= a 
oS ADDRESS - city or town, stote) DATE SIGNED 
Sewature_ igh o za, D. J lhe te a, i Bb/rol. 4 Lis/& 
Z 
rains £/VO 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) o— 4 -/9 G L a 


MY LETee 7, PRAM M+4el2, 
Pda. REC'D BY,REGIGIRAR | 24b, REGISTRAR'S SIGNATURE 
wale tf a7 re Cnthun £, Tawa 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg.. atc | 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


> 


’ <a 


23, FUNERAL DIRECTOR'S SIGNATURE (2) ADDRESS ey YG 
he", Chlorr7t (he. 2h A AAEREG 


es 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 a 8 q 


O4i8 CERTIFICATE OF DEATH 


te —ee + bere: Sa ha (Where deceased lived. If institution: Residence before odmission) 


* b, COUNTY 
Montgomery ape * Tennesse V 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 


esda (rural) 88 days Knoxville x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) a. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
AL17 Plymouth Ra. ves (No 


. NAME OF First Middl Lost Y 
DECEASED 7 nade, ee Doy ‘eor 


(Type or print) Eugene Jerry Todd jugust _:19 1960 


$. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


Male Caucasian |wivowes 1] oworceol] | £ December 1896 63. 


Os. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


IT SC_USN RET RET Maryland United States 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Todd, Eugene Stevens, Marhta 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 0, oF unknown} | (OF yes, give war or dates of service) 


Yes Wil & W2 181 10 4620 Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond {).] INTERVAL BETWEEN 
ee soit Maton ancimrerre Sahn eAcn 3 se 


DUE TO. 


© 


fter death. Page 


he funerol director, 


Poges 1 and 2 should be filed 


the State Boord of Health prior to burial, cremotian, ar removal, ond in any event, within 72 haurs ofter death. 


* 


ding physician ond completely filled in b 


Then please remave carbon popers. 


Conditions, if ony, which bo) 
gove rise to immediote 
couse (o], stoting the under- 
lying couse lost. © 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ome 


ves No] 


DUE TO. 


jow requires thot the death certificate be executed within 24 h 


Pysician. 


had 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. |White Not while foctory, street, office bldg., si 
pom. 19 lot work [] ot work 


21. | certify thot (1) (this hospital) soa the deceased fram___5=23 1960 5 O thot (1) (we) last 
saw the deceosed olive on___O=1L7 _____ 19. 60, ond thot deoth occurred ob__AM oe the causes amie on ne dote stoted above. 


220 gS|IGNATURE 
ton age: wolAREO™ Wooo MO sar9s60 


22c. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION, 


‘23c. NAME OF CEMETERY OR CREMATORY # s {Stote) 
East Newnarket emetery’ 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DaATEAUG 2 2 '60 Cnttun £ fram 


page 3 should be detached for use as the buriol-transit permit. 
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GS TO HOSPITAL OR ATTENDING PHYSICIAN: 
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= 
SS 


ol 


after death. Page 4 
the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ts 9417 CERTIFICATE OF DEATH 


19385 


- Reg. Dist. No. 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before edmision) 
3 ¢ maryianp || °° STAT ane 
Montyomers ryland Montgomery 
b. CITY OR TOWN (If outid® corporate limits, write [c, LENGTH OF STAYIN Tb ||” ¢. CITY OR TOWN {If outside corporote limit, write RURAL ond give nearest Yown) 
RURAL ond give nearest tawn) 


apa 


d. STREET SDbRess 


= d. NAME at in haspital, give street address} e. 1S RESIDENCE 
a a OR INSTITUTION ON A FARM? 
se 
. « 2A } bu 223 Quincy St: ves] No 
o 3. NAME OF Fi Middle 4. DATE 
2 ould irst iddie Lost a3 Month Doy Yeor 
3 (Type or print) t E@ward 7 DEATH dug. Fa 19 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED EJSLNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost oy) [Months] Doys | Hours] Min. 
Male White _}woowen] _ovorceo 8/6/89 in 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
News mis Evening Sta Indiana U.S.A 
13. FATHER'S NAME 14. MOTHER’: ‘$ MARDEN ae 
Robert John Tracewell Grace Beam 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(fas, n0, o¢ unknown) 


No. 


| (if yon, give war o¢ dates of service} 


r Hospital Records 


Then please remave carban papers. 


w requires that the death certificate be executed within 24 


16. CAUSE OF DEATH [Enter only one couse per fing far (a), (b) ond a INTERVAL BETWEEN 
ONSET AND DEATH 
aga, 1. DEATH WAS CAUSED BY: LAL 
> y_ IMMEDIATE CAUSE (o} 
ey ar Co buETO 
« V 
Conditions, if ony, which Day ce - & dows 
gove rise to immediote 
couse (0), stoting the under. ( OVE ie 
€ lying cause lost. to 
io} 3 Pat Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. woe 
z iS Q p i = 
. 5 Suichelin cf 0 vet) NOD) 
bs fs | © [200 ACCIDENT WAS UNDERLYING E]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ik af item 18.) 
f°) |& or conrrisutinc O CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
i) Hour 0. m. While Not while foctory, street, office bldg., etc.) ' 
= p.m. 19 lat work [] at work 


fl. vans t gud L, 190, that | last saw the deceased 


0 
a a , and that Yeath accurred ated Fu, rom the causes and an the date stated abave. 
ie (Street, city or town, stote) DATE SIGNED 
vn sypthiy: uo Mi Dhlice # At IW... 87-60 


Murphy 


21. | certify, that I atte, x) the ean from 
alive an_| 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


Elaine 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 


Birtal” 8 


23. FUNERAL oe IGNATURE 


4£).2) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


X 
\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


ADDRESS: 


‘2éb. REGISTRAR'S SIGNATURE 
y 
Clattar £ Finn 


24a. REC'D BY REGISTRAR 


care AUG 9 60 


r 


b, Ea APC/x 
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oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9448 CERTIFICATE OF DEATH ves, vl h 386 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND || ° AE ya pet 


rote limits, write ¢] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (}f outside Dz limits, write RURAL ond give nearest town) 


— 


1, PLACE OF DEATH 


co. COUNTY 
IMM 


b. CITY “a TOWN (If outside < 


the funeral director, 


after death. Page 4 
Poges 1 and 2 should be filed with 


RUR, give neorest tawn| , ~~ \ 
Ws. Was Gs + >> 
d.. Pes. ho If not in hospitol jive street oc =a 7 d. STREET ADDRESS re e. ote 
S a Breake Grove 7 bys a im i, yy. W- ve NOL 
Sia 3. NAME OF First 


DECEASED 


Middle 4 Date Month 3 Year 
(Type or Print eynie Gthn Son Topp DEATH ¥ ___~ 7— Ge 
5. SEX fOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE pee 9. AGE (in yeors [IF UNDER 1 aa IF UNDER 24 HRS. 
7 iB: IF 7. J los) bucthdoy) [Months] Days | Hours] Min. 
= aa yn. 


F Ww wipowed [J- —_—vivoRcED [] 
Tob. KIND OF BUSINESS OR INDUSTRY 11, BIRTHBLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work done| 


during most of working life, even if reti / 
14. MOTHER'S MAIDEN NAME 


HOUSEC)| Fe 
16. SOCIAL SECURITY et INFORMANT Address 


=r : Yeenda 
ty Ee Sy AaB 
pT Ea Kor , 2. - Be 
DUE TO. 
An? «2 a "Dal nal (a. as utes 2¢ 7 


gove rise to immediote 


couse (9), stoting the under- (| DUE TO 
lying couse lost © 4 Ce aw (2 


e 
8 
7. 
& 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, oF unknown) (IF yes. give wor or dates of service) 
eae 


——— 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 


© 
° 
‘3 
3 
8 
ry 
$ 
3 
E 
s 
3 
3 
2 
a 
§ 
= 
= 


w requires thot the deoth certificote be executed within 24 


lS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITI EN IN PART 1(0)|19. WAS AUTOPSY 
= 
$ ves] nol] 
= 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Post Il of item 18.) 
f& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Acuweiny While Not while foctory, streel, office bldg., etc.) | 
= p.m. 19 ot work [] of work [1] 


., 19G2,that | last saw the deceased 


PM. fram the causes and an the date stated abave. 
ADORESS, ew city oF town, stote} DATE SIGNEDY 


ALY 


‘liv ane _- 3 ale 


SeNATURE Day Bol 
PHYSICIAN'S 

NAME (Type) We fas 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


CREATION? 8/9/60 CEDAR HILL CREMATORY SUITLAND, MARYLAND 


\\ [23. FUNERAL DIRE 'S SIGNAJURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 AIS (4) Ray "Vitelica 1756 PA. sAVEsNeWe DilGe(6)AUG 9 ‘60 Cnthun b. Foaud 


the registror prior to buriol, cremation, ar remaval, and in ony event wil 


page 3 should be detached far use as the burial-transit permit. 
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9296 CERTIFICATE OF DEATH 


5) 
om 


aoe 
& 3 o i if rine OF DEATH a ba eh ets (Where deceosed lived. If institution: Residence before admission) 
Ce oO o. b. COUNTY 
a = ¥ 
Ese M onT Gome issvibded L MowToom er 
= Bat b. CITY OR TOWN (If oulside corporote limits, Arite | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
@ aK RURAL ond give nearest tow Bey. 
Tee 7GKO MG CLE Ke YS a KOmMa_ Pe BIS 
2 £ a Gc d. aot or HOSPITAL (if not in hospitol, give street oddress) "d. STREET ADDRESS e. 3 
5 =. D ES TOON aay THAN Ss U/ Flowee. (EO ves] Notey 
» £ 2 Qs fit Oo! rmilanium . ee. 
6 3. NAME OF First Middle fast 4. DATE Month Doy Yeor 
26 (Type or prin!) Aegeve. tHoebaer Le 7D nJ|_OBATH S K_ 1960 
es S. SEX 6. COLOR OR RACE |7. MARRIED D3 NEVER MARRIED [7] | 8. DATE OF BIRTH %.. Roe Ltn seer HE UNDER 1 YEAR) IF UNDER 24 HRS. 
4 lost birthdoy) [Months Ho Mi 
& Male. | WATE |wooweo — vvorceo 7-27-90| Zor 8 al 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during ree es life, even if retired) 


eeR er. Adm rn - VE) RS: 


13. FATHER'S NAME Bug n MOTHER'S MAIDEN NAME 
Bi 


Frederick Tow Emil 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Fas, n0, oF ungnown} | (it yen, give wor oF dates of sevice) horle 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


CESS BG 


TTawon// 


17. INFORMANT Address 


Hosp 1Ta/ ele Refs 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: , 
Easiad ab hee 


IMMEDIATE CAUSE (0) 


cited hh O  Hansertlag | axel day 


Then please remave carbon popers. 


nm, ar remaval, and in ony event, within 72 


ise lo i idiot 
saline ielabeeee st ot Se 


couse (a), stoting the under. R ~ 
lying couse lost. (2). Booedews. 


ransit permit. 


= 
& 
s 
2 
3 
2 
3 
5 
3 
8 
g 
é 
° 
3 
2 
3 
8 
= 
5 
8 
ca 
° 
8 
3 
’ 
£ 
3 
= 
: 
= 
& 
fe 
3 
2 


been signed by the ottending physician and completely filled 


21. | certify that (I) (this haspital) ottended the deceased from. 
sow the deceased alive on__. 


flacgicaY 19 £0, that (I) (we) lost 


19.62 , ond that death accurred at @AM, fram the causes and an the date stated abave. 
2a, SIGNATURE 


22b,DATE 
/ ‘ SIGNED 
he 0 [AEN Boor HED oe 
Te. Mesias ‘22d. ADDRESS 5 
ype) oe 
Marvin lL Kotkin , M.>. Fenton 3 


230. BURIAL, CREMATION, 23d. LOCATION (City, town, or county) [Stote) 


T 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BORPME re | 8/8/60 SONGRESSIONAL CEMETERY WASHINGTON, D.C. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
NOES /PUPPREY ZINC, SILVER SPRING, MD. |) (UG 1 S88 oui haar 


3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING] TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
2 “ Yi Z “oe. =< < 7 PERFORMED? 
= Oud of orcad. tte he relcgr pe ES ves [F-NO 

= die 

° © [200. ACCIDENT WAS UNDFRLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notife of injury in Port | or Port Il of item 18.) 

$ & [OR CONTRIBUTING C] CAUSE OF DEATH 

& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 

ee 3 Hour a.m, While Not @hilé. foctory, streel, office bldg., etc.) | 

= = p.m. 19 Jot work [] ot work [J 1 

‘3 

< 


the State Board af Health prior to burial, crem 


may be retained by the hospitol or ottend 
page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Zs 
gy 
2a 
a 
Ss 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 a 8 8 


2 9449 CERTIFICATE OF DEATH 


> — 

S n 1. emia a rane 2 USUANRS IDENCE (Where deceased lived. If institutions Residence befare admission) 
bs o. b, COUNT = 

kd M TU oft / Gomme. abou 7, 

= b. CITY OR TOWN [If outside corporote ling, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWNT(f outside Chae limits, write RURAL ond 

u 

is 


he funeral 


6) RURAL and give gearest tawn) g 
sha, é in CAGLL 
q : id, NAME’ OF HOSPITAL (if nayin haspital, givggtreet address) d, VE ADORESS, e. IS RESIDENCE 
0 PR INSTIT Py NA 
| Drache CAQVE later’ 


Linae Z yu Wes Ad. S7| | widgas 


DECEASED WD - lost is: aa Manth Doy Yeor 
(Type or print) Se £5; Se es y Yaffe Ce DEATH CZ. ra il? 
aes 6. COLOR OR RACE |7. married L] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. IF UNDER 1 YEAR] IF UNDER 24 HRS 


omafe "G46, wivowegt§. —_vivorceo [] Wp 9 (87: [son bes | wee ge 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. a ‘or fareign country) 12. C{TIZEN fy WHAT COUNTRY? 


during mast of working life, even if retired) Cc T. a 
a 
a ‘debe FSCS: ec, 
22. Balseeld 


14, a 'S MAIDEN NAME 
INTERVAL BETWEEN. 
PART I Uazell WAS CAUSE 


= Lil Wa 
ONSET AND DEATH 
MEDIATE CAUSE fo) ac “e. 
I= DUE TO 2, 
Conditions, Ad any, which Ge. = 9 
gove rise to immediote 
couse (0), stoting the under: (| OVE ‘2 


bd 


Pages 1 and 2 shauld be filed with 


Within 72 hours after death. 


13. FATHER'S rad 


4 Ted : 
15. WAS DE! Gee. AT U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) ie yes, give war or dates of service 


18, CAUSE OF _ [Enter ae ‘one couse per li 


for (9), no and (¢)-] 


Then please remave carban papers. 


law requires that the death certificate be executed within 24 hi 


3 lying couse last. 
cS Past Il. OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE _eCo! GIVEN IN PART 1(0)|19. wie 
o's acco : 
. , iu yes [] No 
5 nee) 


tem 18.) 


20a. ACCIDENT WAS UNDERLYING OD) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City of. foywn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg... sre i we 
p.m. 19 Jot work [] ot work [] a 


21. | certify thot (I) (this ae attended the deceased from. OW 79 to... 7 Oe 192° that (I) (we) lost 
occurre! 


saw the deceosed olive on. 1966, ond that deot! baZe Aq M, from the causes 4 don the date stoted above. 


MEDICAL CERTIFICATION: 


2. SENATE 0 ” S 7b.DATE 
3 ATTENDING STAFF 
\ Quen M.D. | PHYS. OO _Bikector sO 
2c. PH SCANS (\ 22d. ADDRESS - 
Toe B, Bi iW é © 


3(/SURIAL. CREMATION, 
Z) REMOVAL specify) 


‘23be DATE THES 
Sigel 


¥ GAME ors SEMA ER OR CRE ORY 


-/96 Q “LZ 2 


the State Board af Health priar ta burial, cremation, or removal, and in any eveqy 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the haspital ar cttendingf,' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fille 


24, FUNERAL ORECTOR'S SI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


URE 25b. REGISTRARS SJEN 


38 
: 
a 
3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94P0 CERTIFICATE OF DEATH 09389 


Reg. Dist. No. 


* ce 
S ra 1 ae OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe 3 °. M °. b. COUNTY 

$3 ‘ontgomery ene Maryland Montgomery 
£ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 4&, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 3 RURAL ond give nearest town) © 
7 38 iney 135 min. f Gaithersburg 
ee note d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS 
Sig iy T OR INSTITUTION / 
@:: tis Mo me General Hosp. 107 James Street 
ie . NAME OF First Middle tost 4. DATE Month 
cs ae DECEASEO | OF 
a2; peaacge a mY Arthur Ward DEATH August 9 1 60 
ee >e 5. SEX 6. COLOR OR RACE | 7. MARRIED DD NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5s p lost Fal wns] Boye 
3 8: Male White wiooweo [] pivorceo 1] | 15 May 1872 yrs. 4 
Ss 3 Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3) os during most of working life even if retired) Aq . 
eee Stationary Engineer etired Washington, D.C. USA 
Sabe 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 g8h Park M. Ward Mary ?? 
2 £ 28 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= ss)? enor . Gp wor oF eee . 
8 pfs Yes \Sb. ‘Am. WW |218-18-1020A Virgie V. Ward-Wife-Same Item #2 
< £8 
3 3 3 2 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c)-] * INTERVAL BETWEEN 
bd Fe ay PART |. DEATH WAS CAUSED BY: 
2 os aA IMMEDIATE CAUSE (o} - CecounuLar is Pe TN 
= 2f8 “FAO, Q) buet0 (at Fact fgtetw 
"Sy i 8 ~ a 
= B.> Conditions, if ony, which (b) 
$ BES gove rise to immediote = 
3 sas couse (0), stoting the under. (| DUE TO Cntirg, 
area Byte eae. re Aa gg ptt 
z Ae & 5 . f ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ne 
Sols = 
$26 2 ves] No ZL. 
é = 3 H = | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
z 3 rye & OR CONTRIBUTING [) CAUSE OF DEATH 
<52=2 [es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
rd $ q 
>s5 iS. gs a Hour o.m. While Not while foctory, street, office bldg., etc.) 4 
zsE?5 2 p.m. 19 lot work [] ot work [] t 
eo 5 
Paes 21. | certify that | attended the deceased fram___________- AG S95 b_, Poe “en 19 Ahat | last saw the deceased 
283s : A 
ay $5 alive on LAA. G__.. VEO, and that death accurred at GSM. frém the causes and an the date stated abave. 
- Se os a ‘er ROORESS (Street, city or town, stole) DATE SIGNED 
<26%~ ACTUAL 
ave 28 SIGNATUR RO! ice aag SR ee es ee Le PO". 
=o = 
2 oy PHYSICIAN'S 
Sezie NAME (type)_J.. Schumacher, M.D., ___—___Gaithersburg, Maryland 
& $3 3 ° Ro. odes anu, 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
PJ on pect! s . . 2 ewe 
E dL oe Burial 8/12/1960 | Arlington National Cem. | Arlington Virginia 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
Ys A154 Robert A. Pumphrey Bethesda, Maryland Oni 60 Cathan £. 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9 


09390 


424 


3S 
& z = aS wee tT 2: Se (Where deceosed lived. If institution: Residence before admission) 
4 o. oO. b. COUNTY 
“ 32 Montgome omer Virginia — 
= So b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrest town) 
53 << 
8 2 RURAL ond give nearest town) 5 
3 52 Bethesda (Rural) 12 days Triangle 4 -~ 
feces d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS F . IS RESIDENCE 
5 £4 0) OR INSTITUTION ON A FARM? 
@: { U.S. Naval Hospital 6 Sharon Road YT] NOI 
AE 5 . NAME OF First Middle lost 4, DATE Month Day Yeor 
3 (Type or print) Harold Thomas WARD III | ceatn August 19 60 
2 S. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIEOMES 


lost oicndey) Months Min. 


hours after death. 


Hours 

Male Caucasian |woowo— — ovorceo} | 7-18-60 et 58 | 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Virginia U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Harold Thomas WARD Shelba J. NEWSON 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) 


oe 


Then pleose remove carbon popers. 


the State Board af Health prior ta burial, crematian, or removal, and in any event, wy 


(If yes, give wor or dates of service) 
No ale None Harold Thomas Ward 6 Sheron Rd.,Triangle,Va. 
18. CAUSE OF DEATH [Enter only one couse per line for, (0), (b) e (0) J — INTERVAL SETWEEN 
ISE} AND OFATH 
AM En Leff heard ‘lure Oks 


DUE TO 


Se ee 


Conditions, if ony, which 


gned by the attending physician and completely filled 


w requires that the deoth certificate be executed within 24 


21.1 certify that (I) (this haspttal) attended the deceased fram..__[-22- 
saw the deceased alive an_O-3 


that (I) (we) last 
1960. _ ond that death accurred aff $OQA fram the causes and an the date stated abave. 


‘ u : Sb a. 
fs ; ial to __Can Sed AocKe Thsnthc/enac Aw 
lee gove rise to immediote y 
it couse (0), stoting the under. ( CUE TO t 
= lying couse lost, to) 
5 Fa Patt Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
5 = 
‘8 & yes @ No) 
is = ]200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
3 & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stote) 
be a Hour 0, m, While Not while foctory, street, office bldg., etc.) | 
£ 2 p.m. 19 Jot work [] ot work C] i 
3 
= 


page 3 should be detached for use as the bur 


moy be retained by the hospitol ar attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iS 


pate AUG 4 60 


fl 220. SIGNATURE 220.0ATE 
° 
etl > |AREON Bor AI 8-3-60 
& 7. PHYS ENS 72d. ADDRESS 
Si ype) 
< G. B. AVERY, UT, MO al Hospital,Bethesda, Ma. 
3 730 BURIAL CREMATION, 23b. By ie z 73d. LOCATION (City, town, or county) (Stote) 
WAL (Speci eh 
= Burial” 4-60 Arlington National Cemetery Arlington, Va. 
= 24, Rg ESA OORESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S. ind 
VE ANS TA. PI Y ,7557 Wise. ,Ave. Bethesda ,Md. Ciathen §, faawa 


2 Nate oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
929 CERTIFICATE OF DEATH 19394 


1, PLACE OF DEATH 
o. COUNTY 


ia on P MARYLAND 
Geom 64 
M b. CITY OG TOWN (If offside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside carporate limits, write RURAL a 


=. RURAL ond give npges tow 
pian Park ie tomlTrivoma Paar 13 
O?c el a NAME OF HOSPITAL (IF notin oan pive st ariel | d. STREET ADDRESS / i RESIDENCE 
NASH, ON ya — Trakema Ave.. yes] No fe] 


. NAME OF San. Middle 4. DATE Month Day Yeor 


DECEASED OF 
ee) ai niece WwW atts, DEATH g 3 19 Go 
9, AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS 


6 COLOR OR RACE [7. MARRIED JZ) NEVER MARRIED [] |8. DATE OF BIRTH 
lost birthday) [Months] Doys | Hours 


5. Spx 
Female. [obrte, WIDOWED DivorceD [] = 24-20 40 yt. 


Bin (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


king life, even if retired) 
eade , Wid. West Oigginia 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STATE b. COU! 


give neorest 


nh 


e. 1S RESIDENCE 


ofter deoth. Poge 4 
the funerol director, 


® 


Sse remave corbon popers. Poges 1 ond 2 should be filed with 


112. CITIZEN OF WHAT COUNTRY? 


sf. 


§.f. —F4. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN N. 


maxexxkeakte. EDWARD L. HINKLE Tda Bales 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 


(Yes, 0, or unknown) | Qf yes, give wer or doles of service) agp e. ay bea [ Fo fl 


WO 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse perine far (a), (b},.ond {c). ANTERYALRERNEEN, 
> DEATH WAS CAUSED BY: vs 2 Un oe 
IMMEDIATE CAUSE WAN Cas Cee Ae oo — @ U8 - 
LX DUE TO 
bas fany® which PRGA Cite Stes Grew a = 


gove rise ta immediote 
cause {0}, stoting the under- DUE RS 


\ 


Then 


jaw requires thot the deoth certificote be executed within 24 


‘cote hod been signed by the ottending physicion ond completely filled 


poge 3 should be detoched for use os the buriol-tronsit permit. 


3 cause lost. (¢) 
5 
a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
a 9 
x ols ves NoO 
= [20c. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, Ra (City of town) (County) (State) 
5 Hettatieat Nhe: et wate factory, street, office bidg,, etc.) 
2 2. Oe Q_i9 
= p.m, pene fo —ees|ot work [1] at work 
21. I certify ¢ #7) (this hasp itg gl} attended)the deceased fram. Ch, AS tn <a. ee REY 2D___,, WHA, that (1) (we) last 
saw the déceased! alive on AA a 22 9Qa ond that death we whe , fram the causes and an the date stated abave. 


om ReRine 97 = 22, DATE 
Z /Pe ATTENDING STAFF BS, p 
BAF 2 KV C2. on Bere ia] 


the Stote Board of Health prior to buriol, cremotion, or removol, ond if ony gyent. within 72 hours ofter death. 


may be retained by the hospitol or ottend! 


A M.D. BINS oO Co 
Cc PHYSIK IAN'S: V7 a ADDRES: 
Al 
mW Losle_ble(faues s tae ae 2d, Silas Pog 
230, BURIAL, by eh 23b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty} (State) 
TRARS SE "GuRTAL 8/6/60 | CALVARY CEMETERY RICHLAND WIVERCTNIA 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


TO FUNERAL DIRECTOR: After this cert 


‘25b. REGISTRAR'S SIGNATURE 


Onthun & FGrud 


oe 
on 
=> 
© 
2 
3 


2A EUNF RAD DIRECTOR'S, by 7; ic,  SPi¥ite SPRING, MD, [2 coer REowTHAR 
ae we AYTECULE S en. paTAUG 9 '60 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 5 8) 2 


QG20R CERTIFICATE OF DEATH 


» 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY |. STATE b. COUNTY 


M Te iw MARYLAND: 
b. CITY OR TOWN (if Ee corporate linfits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL onde nearest town) 


RURAL ond give nearest town) i te jin, WA 5 ua wg a 5) SS, K — 3 


3, vy 


d, NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
QR INSTITUTION _ 


en _Gaedens San. Sone oF ALE vSD) NOB 


. NBME & First Middle 4. DATE Manth Day Yeor 


Lost 
{Type or print) Wa E. We s7e ve Beaty S my 1960 


3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


M oy) widowee be: Beco El 5 i. 2, ! g g 9 lost birthdoy) | Months Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 


eS 
ay 


Pages 1 and 2 shauld be fj 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
3 Bel CO Mew Lone “5.7. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se your ble sTo VCE Airwie 14, CsI 
ies WAS yo 3 erste U.S. Ne ip tisk) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
leat ate BAe See Bee A 
a | _Unknown Hospital Records, Kensington Gardens 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (eh] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 2 Toe SRP PaTH 
~ P IMMEDIATE CAUSE (o} th Sage q 
, 5 DUE TO | 


Conditions, if anyfwhich w 
gave rise 10 immediate 
cause {a}, stoting the under- (| OVE TO 
lying couse last {cb 


Then pleose remove carbon popers. 


ar remaval, and in an-exegt, within 72 hours after death. 
‘fang 


sician 
-tronsit permit. 


Se 
23 , % Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTORSY 
78 f iss 
a ¢ S yes] No 
Wo ~ | = [200. ACCIDENT WAS UNDERLYING []_ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY tHome, farm, | 20F. (City or town) (County) {(Stote) 
6 Hour om. While Near vbna’ factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [7] of work I 


21. | certify that (I) (this haspi 
saw the deceased alive an 


y at: _f._.. 1960. , 10.4 (24 


_ and that death occurred at.) !24y, fram the ¢auses and/ 


moy be retained by the hospital ar attendin: 
poge 3 should be detoched far use as the burial 
the State Board af Health prior ta buriol, cremation, 


& TO FUNERAL DIRECTOR: After this certificate has 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 Mo.| Ps NS BikeCTOR aye O 
pe nese 3 22d. ADDRESS - 4 
™_Doneld Nelson 0b 3o. Geach Let stedbets, 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (City, town, or county) 

REMOVAL (Specify) . 
Bur-Transit 8/29/60 St. Agatha Cemetery Crawford Co. Penna. 
24, FUNERAL DIRECTOR'S SIGN: E ADDRESS: ie REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

: Ma 
VRAIS {4 { & da, Maryland,,. AUG 2.660 allen f+ 


— 


Page 4 
he funeral directar, 


Pages | and 2 should be filed with 


ent, within 72 hours after death. 


fler death. 


ne 


ely filled in b 


ase remave carban papers. 


Ther 


w requires that the death certificate be executed within 24 ho, 
the State Board af Health priar to burial, crematian, ar remaval, and j 


een signed by the attending physician ond camplet 


mec. 
transit permit. 
Oo 


MEDICAL CERTIFICATION 


Cad 


may be retained by the haspital or attendin: 
page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIA! 
TO FUNERAL DIRECTOR: After this certificate has 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) 9 3 g 3 
9429 CERTIFICATE OF DEATH 
1 bie DEATH Fi hagore RESIDENCE (Where deceased lived. If institution: Residence before oe ual 
¥ b. 
Montgomery mamnano || Yirginia GRzewell. 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) os 
Bethesda 92_days North Tazewell ~ Xx > 
d. NAME OF HOSPITAL (|f nol in haspitol, give street address) d, STREET ADDRESS i tS RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Center Route #1 yes] no 
3 DectaseD First Middle Lost 4. cre Month Year 
(Type or priet) Geneva Lucy white DEATH August isth 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIES: NEVER MARRIED oO 8B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR! IF UNOER 24 HRS. 
lost, aed Manths! Days | Hours | Min. 
Female White —|woowenQ —_ovorceo] | August 12, 1922 ys 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Domestic Virginia U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Sparks virginia Compton 
. WAS Mo aie OS: See FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
orice ora ae eee eee ae 
None The Clinical Center Bethesda 14, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN, 
nA! DFATNESLAe Cabse jo)__Intracerebral hemorrhage day’ 
em ey uy cep ETO 
Conditions, if ony, which ) Acute lymphoblastic leukemia 
gave rise to immediote 
couse (0), stoting the under- ( OVETO 
lying couse lost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. waa 
Yes [] NO BY 


OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) ~~ (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
aed jot work [7] at work H 


200. ACCIDENT WAS UNDERLYING [] ‘iz DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


ewe | 19 2M, toBRE REY Ss IY that (1) (we) last 
saw the deceased alive an "higust 15 the 60 and that death occurred at LO@M, fii athe causes Skt an the date stated above. 
‘ic. PHYSICIAN'S 


No. SIGNATURE Ie 226. DATE 
NAME (Type) 


Oheector CPN. 8-15-60 “oN? 
WeWalter Oppelt, M.De 


ATTENDING: 
PHYS. 


FaooResS The Clinical Center 
ational Institutes of Health,Bethesda, Md. 


230. Bee te 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
RE, VAL ify) 
removal | 8/15/60 | Tazewell, Virginia 


2S0. REC'D BY REGISTRAR 


care AUG 16°60 


25b. REGISTRAR'S SIGNATURE 
ilun £. Faas 


WenSMG Hines co. 2901 Tita Sf. Ball 


MARYLAND STATE DEPARTMENT OF HEALTH 


oll 


g , a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 g 3 94 
5} CERTIFICATE OF DEATH ! 
nae 
S 3 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e f4 o, COUNTY MARYLAND . STATE b. COUNTY 
ee Morigome ry Ma 
ree b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
P $ RURAL ond give neorest town) oy 
2 et P Bethesda lyr. Bethesda, Maryland } 
a eS /\ d. See Beas {If not in hospitol, give street oddress) d. STREET ADDRESS e IS aS 
oC. —=—4 \ 
s 
eo: 8317 "'Maple Ridge Rd.,Bethesda,Md 8217 Maple Ridge Ri 
£ ° 3. NAME OF First Middle: 4, a Month Doy Yeor 
¥ - DECEASED © 21 0 
35 fype or rit umes Elisa —_ Sam August 16) 
~o8 S. SEX “6. ual R RACE |7. MARRIED [BPMIEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE | (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=a oy) [Months] Doys | Hours] Min. 
‘fe wiooweo (] oivorceo [) OcT ys. 
100, USUAL OCCUPATION (Give b/h of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE le or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dugg most of working life, even if retired) s 
, REC (LED Retired us. 


13. FATHER’S NAME 


\\John Wm. Whitfield, Sr. 


Vis. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Louise Joyner 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remave carbon papers. 


cremation, ar remaval, and in ony event, within 72 haurs after death. 


lee OES WAND SEITE f ; 
o. | no 231-01-6437A Douglas W. Davis 8217 Maple Ridge Rd 
1B. CAUSE OF DEATH [Enter only one couse per lina) for (0), (b), ond (c)-] INTER ALRET ESR 
PART |. DEATH WAS CAUSED BY: OROMARY hake Chu Sy Lav OG Ww 


2.0, DUE TO 


ditions, if ony, which ) A RTERLO crs ROS} Ss [fo Yas 


= 
a 
a 
fe 
EB 
z 
és 
5 
3 
8 
2 
3 
2 
3 
= 
8 
at 
3 
8 
2 
3 
8 
3 
® 
E 
3 
= 
8 
i 
z 
2 
z 


ate has been signed by the attending physician and camplet 


E 
E gove rise to immediote 
a couse (0), stoting the under- DUE TO 
§ = lying cause lost. {c) 
go 8 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. was 
Pl i yes [1] NO a 
q © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z & ] OR CONTRIBUTING [J CAUSE OF DEATH 
goes 3 | AF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
rarer are g Modi chen, ice” Naha: foctory, street, office bldg., etc.) | 
zzE?2 = Simi, ot work [] ot work 
es% 558 = i 
Ze2n8 at spear that (1) (this haspital) eee tee deceased fram JVaV. 2-0. fae: 195-9, ta VG} —— 1962, that G (we) last 
3 
Pires sow the deteased alive an. [hd JY #0. 1920, and that death occurred EE M, fram the causes and on the date stated abave. 
#2638 220. SIGNATURE ?) iA 7b. DATE 
Zepet j YC 7 cs f AITENONS STAFF SIGNED 
3 Bes Ge mp. | PH SieCIOR PHYS, C1 2), I9Llo 
oes 23 oa “aoe 
2505 
Zizie NS 009 MA Keg Lat... Lathsacle, Thi 
a $2 ¥] 2 ‘Ze. NAME OF CEMETERY OR CREMATORY 23d. LOFATION (City, town, or county) (Stote) 
=D 
is z= ge g./23,1960 Riverview Cemetery Courtland, Virginia 
e - 


ADDRESS oe REC'D BY REGISTRAR | 2Sb. Recipe SS SIGNATURE 


le 7557 Wisconsin Ave. },,,Bethesda,Md. tan £, Hil 
AUG 


ae 
a 


AIS (4) 


a 
= 
3 
S 


1 } MARYLAND STATE DEPARTMENT OF HEALTH 
Division a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “fasge 
J 


FOR S Y4 vas MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT)-BERT. 


1, PLACE OF DEATH = ° * 2 USUAL RESIDENCE (Where Getieed lived, If institution: Residence before edmission) 


28 ecore 8. STATE b. COUNTY 
as Win MARYLAND Ll 
vee . CITY ~ | & LENGTH OF svar aN Ib j} _ &. CITY OR TOWN fff outside comporete limits, write RURAL and give neyfest town) 
8 ° 
a2 BX Xx 1 
iad ‘not in hospitel, give stregJeddress) ‘d. STREET ADDRES: 7 . 1S RESIDENCE 
= 2 / ON A FARM? 
. [Blble Date Fal Battl Rp |e 
'3. NAME OF i> aa — olatt =  | AOE ~Menth “Dey Year os 
DECEASED ust or 
(Type or print} N oe i DEATH 19 eo 


- eM 
8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] 
Hours | Min, 


ys 
{ hy Ze _| wwowm hg vivorceo]}| Oct. 4, 1890 69 vd [Mtl y 
TION {Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT cout 


most of working life, qven if retired) 3 i 
|. FATHER'S NAME - 7 — -) iin 4, MOTHER'S MAIDEN NAME -z ~~ 


4 
J eo. fReael et iP Zz Uoknewn = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address, 


Tren nonce unetordl {ifyesgivewerordetesofservice) if aac ah Ss 7/¥ Weta aa. az 


@ hours after death. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Lom ul 
18. CAUSE OF DEATH [Enter ‘only one cause per line for ‘{e), tb), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) C* @ ag Aeame rr 2 | 


BRIM DUE TO 


Conditions, if ony, which (b)_ 
gave rise to immediate cause 
{e), steting the underlying 
cause last, = (e) 


DUE TO 


ate should be executed within 24 hours after death. If an 


1g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your f 


ag@ 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of #4 


> 
Fs 
a 
= 
2 
a 
3 
i 
6 
§ 3 PART jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
o i a Re PERFORMED? 
ry fay J 
a Os} __ Cine CURA Aten YW age _ ae SE. ‘es (a oa 
i © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUREP: (Enter neture gf injury in Port | or Pert Il of item 18.) 
se & | PRIMARY C1 or CONTRIBUTING 2] 
& = & | cause oF DEATH. 
p 3B 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) ~ (County) (Stete) 
5 2 8 Hour a.m. While Not While factory, street, office bidg.,etc.) | 
4 = = pam 19 jet work et work 
Ste5 i : ; . = : — 
a S208 21. I certify that | took charge of the remains described above, held an Autopsy Lk Inspection v3} Inquiry kl. and in my opinion 
si OF death resulted from: Natural causes [3] Accident [_]. Suicide [1], Homicide [[], Undetermined manner [_] 
5 3 g CHIEF MEDICAL EXAMINER [_] 
=za ACTUAL 
Ee 3 pict oe] bap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
@ 
E Fy 5 eer. i DEPUTY MEDICAL EXAMINER [od if = 73~6 
Be2ES NAME (Type) I DSCAQVpK __ Address iStest, city, town, of county) , . 
ig ‘ 5 b. DATE THEREOF e CEMETERY OR CREMATORY Z2d. LOCATION (Clty, town, or country) {(Stete) 
a 8 = REMOVAL (Specify) 
Qaxod Burial 8/16/60 | Parklar wn Cemetery —_/_Rockvi 
L Ft. S723. FUNERAL DIRECTOR ‘ADDRESS Zde. REC'D BY REGISTRAR] 240. AR SSIGNATUR 
Vs. AISME \ 
sv7js9 = \\| Robert A. Pumphrey, Bethesda, Md. DATE AUG 1 7 '60 Cuthug £. Fea 


MARYLAND STATE DEPARTMENT OF HEALTH 


re F DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 93 9 6 
9425 CERTIFICATE OF DEATH 

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STATE 


b. COUNTY 
MARYLAND 
LBedz2e LG Maryland Montgomery 
b. CITY OR TOWN (If outside corpbrate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give ngorest town) 
A ok Mours A Rural Germantom 


d. STREET ADDRESS 


funeral director, 


Pages 1 and 2 should be filed with 


. IS RESIDENCE 
ON A FARM? 


, i death. Page 4 
oe) 
%, 
—_—_ — 


gave rise to immediate 


couse (a), stoting the under. ( DUE TO /€ ey ver Tt (a ear | 


lying cause last. © 


Conditions, if ony, which wo “han yfesp 2 a ies [eae vs od 
(aa at lvye 


p< A“4e wh l Oak Crest ves] Nog) 
= 3, NAME O Lost 4. DATE Month Day Yeor 
a iiswor pric) Beaty LI AN 

ype oF prin 
< 
Fe 5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH °. AGE tin yeor pecs wi a =2. 2 
= ronths: lour jin. 
é 6 VA e : WIDOWED oworceo CL] | August 6, 1897 & yrs. : Pe 
3 & 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
BBs None Fairview, W. Virginia USA 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
3 2 John P. Williams Dolly Toothman 
st 

va Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. | 17. INFORMANT 
= ae Gingaekousere): ptt pears testers) | ; 1275"Sarslow Avenue 
& gt No _——-- a Mr. Raymond O. Williams. Akron, Ohio 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).] INTERVAL SETWEEN 
3 a PART I. DEATH WAS CAUSED BY: ; 4 Feu ead alk oi Ul 
eS 5 | o., IMMEDIATE CAUSE (0) LE Ce Ttassv ie Cav dte— 
3 = 43% puetlo £% Sa ney kar Orwswerwse Ho v's 
2 
3 
‘.. 
- 
g 
z 
A 


ysician. 
After this certificate has been signed by the attending physician and campletely filled in by the 


ye 3 should be detached far use as the burial-transit permit. 
the State Boord af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. WAS AUTOESY 
> = 
3 < yes] NO f— 
i = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

3 & | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour a.m, While Not while, foctory, street, office bldg., etc.) | 
= p.m, 19 lat work [J ot work ‘ 


M, fram the causes and an the date stated abave. 
7b, DATE 


ATTENDING D. STAFF NED 
. | PHYS. IS pbittcror PHYs. +12 a ane 


be 


(Vite. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspital or attendin 


e 
ce} 
= 
is) 
4 
= 72d. ADDRESS 
a 
3 liad Gathers buvg, (Yd, 
a eS a ee a A 
Fa Bo. BURIAL, CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
53% REMOVAL (Specify) 
a Burial Davis Memorial 
& 
2 \ rs, ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VAIS (4) SN ederick, Maryland ws AUG 2 3 ‘60 Cen x Fash 
\ 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
he 9426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09397 


es . Dist. No. 

o 2 oh pee —— 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. IF Institution: Residence before admission) 

Be po COUNTY ©. STATE b, COUNTY, - 

ane if vad Ti 

a3 b. CHY OR peas corporate Fini, write RURAL c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

$8 Give neaew 

~ Bethesda 597 xX Bethesda 

& 6 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireat oddress) 


| d. STREET ADORESS, «Ig RESIDENCE 
/ Resmor Sanitarium Hospital |sO Nox) 


3. NAME Or Fint Middle Lost 


Resmor Sanitarium Hospital 


* 


File pages 1 ond 2 with the registror priar to burial, cremation,” 


Sts NAMEOF 4. gare Month Day Year 

pes ‘ype or erin William Cc Williams | AH August 16 19 60 

ea 15 ‘5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIEO B. DATE OF SIRTH 9. AGE (im yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 

25 aU pest bicthdon) Hours | Min. 

2p? Male White WIDOWED}: Divorced [] 4/12/1878 8 a 

aoe 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Uye s during most of working lite, even if retired) 

Bes U. S. Arm Militar Virginia US 

i ct iB: I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 3 Neiksan known Unknown 

~ Hy 2, 15. WAS DECEASED EVER iN U. 5. ARMEO eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

aa — (fe, no. of unknown) {if yes, give wor or dates of i F 

an Yes i 1 and 2 | None Sanitarium records 

tail eee en ae 

£7 e8 (IMMEDIATE CAUSE (o} a failure 

se5% ) 

g 224 > DUE TO 

gist Conditions, if ony,“which ) Cerebral vascular accident 17 days 
g0Ve rite to immediote couse eee ey eee 

z (0), stoting the underlying( OVE TO 

3 cause lost, ar tk —_—— 

2 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. een 


yes{] NOP 


a 


forwarded to the Chief Medicol Examiner's Office alon: 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


ee 

< 

uv 

i [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B} 

Fal Sin ines eee ui {Enter nature of injury in Port | or Port 11 of item 1B.) 

& | CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. MACE OF INJURY (Home, form, 120K. (City or town) (County) (Slote) 
8 Hour om. While Not while foctory, street, office bidg., etc.) | 

= p.m. 9 ot work [7] ot work [1] ' 


21. I certify that ! took charge of the remoins described obove, held an Autopsy [], Inspection [3 Inquiry [B, ond find thot 
deoth resulted from: Natural causes Bx], Accident [1], Suicide [], Homicide [J], Undetermined couse []. 


TO DEPUTY MEDICAL EXAMINER: This cerj 
cute the certificote, writing the word “‘pe 


pay ee Ve Zo S3 2 Kee Sf mp, CHIEF MEDICAL EXAMINER [] DAE sie 
3 i, ASSISTANT MEDICAL EXAMINER [1] 
8 NAME type) ank aoa alia DEPUTY MEDICAL EXAMINER [5 8/16/60 
£ To. BURAL CREMATION, |?2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county). __, (Stole) 
3 lal” 18/19/60 Arlington Nat. Cem. Arlington, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
eee Robert A. Pumphrey Bethesda, Maryland... 45:0 Orntlan £ Tanna 


5M 9/55, 


18. CAUSE OF DEATH [Enter only ane couse per lin: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


{0}, {b), ond (c).) INTERVAL BETWEEN 


s, LNenugeal Vesscks sl dias 


1 MARYLAND STATE._DEPARTMENT OF HEALTH 
XY DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} g 3 9 8 
om L 
3 \ gee) CERTIFICATE OF DEATH 
a : 
& 3 1 ee DEATH 2. Ostia, RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a g e b. COUNTY ft / 
; Montgomery mariana || * “Maryland Lav. Mer ¥ 
= o b. a at TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8B al {ond give nearest town) Fi tiie 
23 (8 5} Bethesda (Rural) 2 Months Hyattsville / x 
2 33 wi d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- OF} INSTITUTION. ON A FARM? 
¢ 9 Bethesda Naval Hospital 5719 43rd Ave. vs] NO 
= 5 a ees Middle Lost 4. ad Manth Doy Yeor 
4 7 a 
= A (Type ar print) Jenks WILSON DEATH a@cuST 18 19 60 
a fj S. SEX 6 COLOR OR RACE |7. maRRiegy[X] NEVER MARRIED [7] | 8. DATE OF BIRTH [aa AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 > t birthday) [Manths| Doys | Hours] Min. 
aa Male Caucasiapwoow fl) — oworceoQ | 12-12-91 (<i 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 g during mast af warking life, even if retired) 
3 Bs U.S. Marine Corps U.S. Marine Co: Maryland U.S.A. 
oa 2 [ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
3 Bs Clarence WILSON Mary PALMER 
t 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Yes, mo, oF unknown) {IF yes, give war or dates of service) 
5 Yes | WWII. Unknown Hospital Records 
& 
a 
§ 
é 


in, ar remaval, and in any event, within 72 haurs after death. 


Jaw requires that the death certifi 


DUE TO 
= ny, which wb Arlen neclerssis- Geatorct / LO GES 
S gove rise to immediate 
& cause (a), stating the under. ( DUE TO 
cine (| lying cause last, ‘a 
Bas j Fanr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
ss 


bal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ves (J No RK 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, ae (a (City ar tawn) (County) (Stote) 
Hour o.m. While isdotlseh factary, street, office bldg... 
re. 19 Jot wark [7] ot wark [7] 


MEDICAL CERTIFICATION, 


Page 3 shauld be detached far use as the burial 
the State Board af Health prior ta burial, crem 


may be retained by the haspital ar attendit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220 pene a —t.— 2b DATE 
ad HED | ie mo. [Pe ca“ biiecron fre 8-18-60 3 
‘Qe. ig Ss ‘22d. ADDRESS. 
ype] 
Gt. WALKER, JR., CAPT, MC, USN__|_U,S, Naval. Hospitel, Bethesda, Md. 
230. PERVAL ACCT 23b. DATE THEREGF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caynty) (State) 
Burial 8/22/60 Arlington National Arlington, Virginia 


2 FUNERATIREST@R'S SIGNET URE, ae ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Francis Gasch's, 4739 Balt.Ave. Hyattsville Md. os aug 19 '60 Cutten J Mew 


ae 
os 
=> 
2a 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9428 CERTIFICATE OF DEATH 09399 


1, PLACE OF DEATH e. be RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


ee vont gomery wasn | 20) ee Lhe / 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. ass ‘OR TOWN (IF outsigé tarporate limits, write RURAL and give nearest town] 
RURAL ond give nearest tawn) ~ 


ml 
Bethesda COMA 1 alan. - JA = 
d. NAME OF HOSPITAL (IF not in eel give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION ON A FARM? 


_1435 Kennedy Street N.W ves] No LX 


cl 


fter death. Page 4 


” DECEASED bis | : ta ye Doy Yeor 
Oyterer peal August 21 ~~ 19 60 
, 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED [_] | 8 OATE OF BIRTH ; AGE (in geen if UNDER 1 YEAR] IF UNDER 24 HRS. 
_ | lost birthday) [Months] Days | Hours] Min. 
F e > yy y 
‘emale Whit _ WoREOD] | Dwe Ie SEES FH. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (Stole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) wo 
Pou se eet Speer FC et) - U.S.A. 
13. FATHER'S NAME i! V4, MOTHER'S MAIDEN NAME 


Pages 1 ond 2 shauld be filed with 


the State Board of Health prior to buriol, cremotion, ar remaval, and in ony event, within 72 haurs after death. 


d completely filled in - the funeral director, 


< bata 
a or ae trie HON WP CS LEE: 
1S. WAS DECEASED EVER IN U. S. ARMED ences 16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes. no. oF unknown] | Il yes, give wor or dates of service) no tb A 
a m—«—« Lv 


18. CAUSE OF DEATH [Enter only one cau: line far (a), (b), ond (c)-} INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED 8Y; 3 Rf plea 
4 L EOIATE CAUSE (al ‘ 
] DUE TO 

Conditions, if any, which ry] 

gave rise ta immediate 
cause (a), stating the under- oe 
lying cause lost, OF 

yO RMINALAHSEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ry . 
*} vs nog 


200,"ACTIDENT WAS UNDERLYING (1) if ‘fijury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


w requires that the death certificote be executed within 24 hg 


lo 


a 


fysician. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) | 


jot wark [7] at wark 


MEDICAL CERTIFICATION, 


BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF ao OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {Stote) 


Burd” | 8/2) /60 Cedar Hill Cemetery |Prince Georges Co, , 
24. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Wash, Dec 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


The S,H.Hines Co,-2901 lth St. NeW oarUG 23°60 Bis, f Woaua 


page 3 should be detached for use os the burial-tronsit permit. 


may be retained by the haspital or attend 
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ee 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


~< 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9424) CERTIFICATE OF DEATH H9400 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
9, COUNTY 9. STATE b. COUNTY. 


MARYLAND 

g Maryland Montgo 

b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) al 


a gy 
hesda 25 days od 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
/ 4620 So, Chelsea Lane yess Ne 
. OF Middle lost 4. DATE Manth Day Year 
DECEASED» OF 
(Type or print) Frank s Wolfe DEATH 8 8 1960 


. SEX |6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED ae DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


led with 


@ death. Poge 4 


igned by the attending physician and completely filled in by the funerol director, 


Pages 1 ond 2 shauld 


Male | White |wowene) vor] | Dec. 4, 1878 bam So ial cal ae as 


100. ey ba Na (Give) kind # oe ag 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring moay of warkjeg fe, even i rahe F ; 
Hetire | U.S. Post Office | Washington, D.C. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Wolfe Mary Ryan 


fo Sapper ee 4022 Patkwood St. Cottage 


No 579-36-8864/ Charles A. Walton City, Md, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (o), (b), and (c).] EEA BETWEEN 
D DEATH 


PART DEATH WAS CAUSED OY COMGESTIVE HERRT RALURE tte 


jeose remove carbon popers. 


Then 


‘g (aye | DUE TO | ” 
gore theta inmedioe | py, @-—C2REMARS VALVULAR SCHERES 1S — 
cause (a), stoting the under. ( DUE TO 
lying cause last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ba ee! 


Miéalutes: An cil. vs] noo 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part fl of item IB.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


By 
x 
a 
g 
= 
z 
3 
3 
$ 
g 
3 
rs 
8 
2 
3 
ie: 
3 
8 
€ 
3 
rs 
= 
8 
eS 
$ 
ict 
Fa 
8 
z 


ransit permit. 


a 
ysician. 


e- 
ate has been 


| or attending 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a. m. While Nat while foctary, street, office bidg., etc.) | 


p.m. 19 lat work [7] at wark 


MEDICAL CERTIFICATION, 


gpa é : 

2 SS (Street, city or town, state) DATE SIGHED, 
ithe Cuaron d Ste) Trek 8 Wisconssw We. oh, Lhe 
rate 4. JS4,Ylarye Ano 
2a. TEU Eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or county) (State) 
Buna” | 8/11/1960 | Prospect Hill Cemetery | Washington DrGn 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |r aug 11°60 Otten & Haase 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 haur, 


page 3 should be detached far use as the burial 


may be retained by the haspi 
TO FUNERAL DIRECTOR: Afte 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4, 9399) CERTIFICATE OF DEATH (19404 


— 
2. 


£ 
= 1, PLAGE OF DEATH 2, USUAL 2 pey fet ed lived. If institution: Residence before admission) / 
° 9, STATE b. COUNTY 
MARYLAND 
z Monteomery 612 venue, Prince Georges 
38 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) j 
= Kensineton Takoma Park ikS -_> 
£ . d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
sa ¢ OR INSTITUTION 612 El A eo FARM? 
“ 
m Avenue Yes) No 
2 arrol}) Hail Nursing Home — eee 
° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED 
3 
D 
° 
é 


OF 
(type oF print FRANCIS YARNALL bean AL é 747 G0 
5. SEX 6. COLOR OR RACE | 7: MARRIED XJ NEVER MARRIED (_] | 8- DATE OF BIRTH 9. ee cies [FUNDER LyeAel IF UNDER 24 HRS. 
sa ni Hi Mi 
Male White |weowoO over | 934.1969 ee ea) ea le Ne 


100. USUAL OCCUPATION {Give kind of work done, 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Co n_Yarna Sarah Rose 
IN’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Fhe giao Ree Raye Hgattsville, Ma 
spaeee He poebee soos wea Fattsville 
No, | =---- |None Dent _Yarnal) : 3 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ogd {¢)-] rea BETWEEN 
ys meres cweee, UAL re, Aosts eae Hay't, 
< *™)  duETO 
Conditfons, iF'eay; watch »ALrecle Moresiqbeyph Artecarclecoved LOGO, 


gove rise to immediote 
couse (0), stoting the under- ( OUE e 


ithin 72 hours ofter death. 


ificote be executed within 26 oe deoth. Poge 4 


pes 


the Stote Board of Health prior to buriol, cremotian, or removal, ond in any 


Then pleose remave carban popers. 


iw requires that the deoth certi 


é lying couse lost. ey 
5 Seg NES ES Nace = = 
o 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
FS ce} 
s 3 ves] NO 
= = 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ia Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg., soy ' 
2 bm 19 ot work [] of work 
21.1 certify thot (I) (this hospitol) attended the deceased from Zh 2G. aT. tL SA RD fee , 1960, that {I} (we) last 
sow the deceased alive on/ 3_A LG. 1960, and that death occurred o lh, EM. from the couses ond on the date stated obove. 
To. SIGNATURI 


2%b.DATE 

SHC AC 1) 60 | 88° Oro BE A Aug 1980" 

=i MF Qu EEA CP PRAE 
AJ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stote) 
REMOVAL ee 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retained by the hospital or oftendin: 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funeral director, 


aa (ers ie sf 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- FUNERAL SReCTOR’ s 3h 


f }; luteredrres 


‘250. REC'D BY REGISTRAR 


am 
as 
=> 
2a 


JPATAUG 1.6260 


re : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 94 Q 9 
G4 % “ CERTIFICATE OF DEATH 


1. PLACE OF DEATH r 
a. COUNTY 


—_ 


a= 
2 JAI RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a. STATI b. COUNTY 


Montgomery MARYLAND B.ec. 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neares! town) 
RAL ond give nearest tawn) 4 * 
heaton Washington ca 


d, NAME OF HOSPITAL (If nat in hospital, give street address) 
Wi INSTITUTION: 


e@aton Nursing Home 


d, STREET ADDRESS 


5407 Nebraska Ave, N.W. 


e. 15 RESIDENCE 
ON A FARM? 


Yes 1] NO gy 


oe deoth. Page 4 


gned by the attending physician and campletely filled in by the funeral director 


Pages 1 and 2 should be filed wit 
2. 
lm 


- NAME OF First Middle Lost 4. DATE Month Day Yeor 
< (Type ar print} Grace M Yerger DEATH August 13 19 60 
8 8. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH SiS (i re eR Cem UND i 
4 ithday) [Months] Days | Hi Min. 
Ra Female White WIDOWED Divorced [] 2/25/1881 B75 ve wie | ‘ 
° 
4 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during mast of warking life, even if retired) 
2 at home | Vermont U.S.A. 
&g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
ee Cassius B. Russell Anna B. Chase 

1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adres Wash., D.C. 

(Yes, no, oF unknown} (yes, give wor or dates of service) 


Miss Grace R.Yerger,5407 Nebraska Ave.NW 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).] 
PART |. DEATH WAS CAUSED BY: 
a mh “IMMEDIATE CAUSE (0) Ne +e Ee Bra Cebie Mo kinn a. 


Ao 
a DUE TO | 
Conditfons, if any, which o Ca ap ey ee ae Ce i> aA a 28 = ods 


Then pleose remave carban papers. 


w requires that the death certificate be executed within 24 hi 


— gove rise to immediate 
g cause (a), stating the under. ( DUE TO 
ces lying cause lost (e) 
act a 
$ 5 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} /19., cae 
od a= = __—_SEOeeeeee—eEeEeEeEee 
, 2 4 5 yes ]_ No Dy 
2 g 
ey | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
S & | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City ar town) (County) (Stote) 
a iE nee While Nat while foctory, street, office bldg., etc.) } 
= p.m. 19 ot work [) at work [J i 


21.1 certify thot (l) (this hospitol) oftended the deceosed from._. Ui TES ae, 19 2> ato Av wv 3tl3 196.6, that {I) (we) lost 


saw the deceosed olive on. Pei T ENE 9 , ond that deoth occurred aA M, from the couses ond on the dote stoted obove. 
To. SI 


oye 2b. DATE 
ATTENDING. MED. STAFF SIGNED 
Sheep “Iz Eé) M.D. PHYS, &)__birector PHYS. sz) Bléa 
Te. PAYSICIAN’S 


22d. ADDRESS 


moy be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certi 
the State Boord af Health prior ta burial, crematian, ar removol, and in on: 


page 3 shauid be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME 
amy) Harold Heiges 1835 Eye St. N.W.,Wash, D.C. 
23a, ponte Sy DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
os 8/16/60 Ft.Lincoln Crematory | Pr.Geo.Co., Maryland 
a a 24, FY \L DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ease \MLZAZS A AVES (0-290!) ST IY LA |onenG 1 5'00_| ther & Hina 
“ nO. GS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
G4 <4 UDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 4 0s 


tt aie CERTIFICATE OF DEATH 


Pee 

& = 1 Apig eet a UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) cA 

mee = Montgomery manviano || °° forida b. COUNTY 

= b. CITY OR TOWN {lf outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give neorest town) 

° Bethesda (rural 64 days Clearwater 

2 d ean OF edt ges {IF not in hospitol, give sireet address} d. STREET ADDRESS , e. IS RESIDENCE 
INSTITUTION a ON A FARM? 

SB: 5 j UNITED STATES NAVAL HOSPITAL-BETHESDA,MD| 709 Bdenville Ave ves L)NO 


8 
$ 
e 
i 
3 
2 
2 
£e 
eas 
vv 
2 3 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
& 2; (Type oF prin Doris Grace YOUNG Sam _ August 20__19 60 
a >. 5. SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 lost bucthdoy) [Months] Doys | Hours Min. 
2 3s Female Caucasian |wicoweo pivorceoQ) |15 JULY 1911 Gyn. 
34 £ a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Paget during most of working life, even if retired) 
Bowe Housewife 242055 New York U.S.A. 
3 3 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 “Bisy 
B 8 Hirem R. Horton Myrtle Vail 
eo Fe. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Fla. 
ees E (atseshen learn) Uf yes, give wor or dotes of service) 
er a William J. Young 709 Edenville Ave Clearwater 
I Bat 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] INTERVAL BETWEEN 
i = o PARTI. bol WAS CAUSED BY: Heal oe) ea 
g os IMMEDIATE CAUSE (o)__Uremia 
‘+ ae y a] j P.4 DUE TO , 
> é 
= #2 Conditions! if any@@hith 7 Renal Failure emo 
3 3 E gove rise to immediote | oe 1 
5 8a couse {o), stoting the under- 
aes lyi lost Carcinoma of Cervix 19yrs 
ye a a ying couse los a 
5 acs sigsiaegurs Jette 
288 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. rd se 
g8¢ CONTRIBUTING TO DEATH. 
. 3 3 Multiple Bowel and Urinary Tract Fistulae dee in Noo 
2 
za 
3 


OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pm ‘ot work [7] of work 


MEDICAL CERTIFICATION 


Wy 


. 19.=%, that (I) (we) last 


eee g5S Tech 4025 


| —— 19.6Q., ond thot deoth accurred at. _P_.M, fram the causes and an the date stated abave. 
‘Bo. SIGNATURE et CAE. 
MED. STAFF pice 
DIRECTOR PHYS. AUGUST £1,1960 


ic. PHYSICIAN'S 
NAME (Tap) 
aul R. BAUER LT MC USN 
Zo. BURIAL, CREMATION, "i DATE THEREOF oh NAME OF CEMETERY OR CREMATORY 23d, LOCATION N (City, town, oF county) (Stole) 


Burtei”’ | 8/ eae Sylvan Abbey MemorialPark Clearwater, Florida 


24, FUNERAL 7) ‘Ss ar 2/3 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Mle peng ag (2 


may be retained by the haspital ar attending 


& TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fre AUG 2 3 '60 Cot aid, 


—< 
as 
=> 
oe 
= 
S 


MARYLAND STATE DEPARTM! 


-_ 


CERTIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


9298 


co. COUNTY 
Montgomer: 


b. CITY OR TOWN (If culside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


Takoma Park 1 day 


MARYLAND: 


M 


filed with 


2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before odmis 


° Waryland » CdeRtgomery 


=) 


f Takoma Park 


d. NAME OF HOSPITAL (If not in hospitel, give street address) 
OR INSTITUTION 


urs otter deoth: Page 4 
In by the funeral directar, 


j CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
d. 


|. NAME OF Middl 
DECEASED ‘J 
{Type ar print) 


by 


STREET ADDRESS 1$ RESIDENCE 
ON A FARM? 
610 Kennebec Avenue ves CJ] No: 
Zarska 


Washington Sanitarium & Hospital 
6. COLOR OR RACE 


First 
| white 


Poges 1 and 2s! 


5, SEX 


7. MARRIED [] NEVER MARRIED 
wivoweo (] Divorced [] 


a 
Lost 4. DATE Month Yeor 
OF 
DEATH 
8. DATE OF BIRTH 


Doy 
August 25 ip 60 
25, 1960 


Wa. USUAL OCCUPATION (Gi 
during most of warking life, avan if retired) 


id completely 


‘ind of work done) 10b, KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H 
11, BIRTHPLACE (Stote or foreign country) 


lost birthdoy) | Months] Days | Hours] M 
ths |B x 5 é 
Mar yond 


13. FATHER'S NAME 


eth Zarska 


ician ani 


yes. 
12. CITIZEN OF WHAT COUNTRY? 
14, MOTHER'S MAIDEN NAME 


United States 
Carol Louise Stump 


shys' 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, m0, oF ynknown) it yeu, give wor oF doten of service) 


| 


ing pl 


17. INFORMANT 


Address 


mother seme as above 


18. CAUSE OF DEATH [Enter only one couse per line foro} (b). ond (c}.] 


PART |. DEATH WAS CAUSED BY: if mA 
‘ , IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


dad 


4 DUE TO 


i \ 
Conditians, if any, which (by 


fen 


gave rise ta immediate 


couse (a), stating the ynder- 
lying cause last. 


OuE TO. 
fe). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


physician. 
as been signed by the altendi 


£ 
= 
3 
2 
3 
£ 
3 
g 
3 
° 
8 
3 
3 
s 
= 
oo 
8 
Tv 
e 
= 
3 
= 
: 
i. 
cv 
4 
z 
2 
e 
2 


he 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [2 No [] 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


bf 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not white 
pm. fat work [“] ot work 


21. | certify that | attended the deceased from 
August.25 19 60. 


MEDICAL CERTIFICATION, 


w 


After this certifice 


page 3 shauld be detached for use os the burial-transit permit. 


alive on. 


ACTUAL 

SIGNATUR! 
PHYSICIAN'S. 
NAME (Type|_ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


Cremat: 
23, FUNERAL DIRECTOR'S SIGNATURE 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours aftes 


may be retained by the haspito! or ail 


TO HOSPITAL OR ATTENDING PHYSICIA 
TO FUNERAL DIRECTOR 


ADDRESS. 


x 


Rr 
a 
“__ 


oe 


x 


= 


a 


]20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


Tc. NAME OF CEMETERY OR CREMATORY 


oo (City oF town) (County) (State) 
1 


1 


4 erbert i Glick, M.D. MD. , 


Tid. LOCATION (City, town, or county) 


‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


SEP 13 60 Cnttan £ Haawe 


Ler 4 


ESP 4840 S4n0y Z/ ULI “JUaK® duo Ur puo 
Hive P8ly 9q pinoys z pun s2B0qg “siedod uoques snows, asoaid uayy 
40199.1P josauny ayy dq ey PP1115 419)9}dWo> puo unr 


‘fProuis4 40 ‘uoHoWes Yo13ng 0} sod qs, 
roiskyd Burpusyo oy) A 


sed 41su04)-1011nq ay so asa JO} p 
9 PeuBrs useq soy ajooyi4sa9 

uo 1218k¥4) Aurpus, 
49% UIuiIM painoaxa aq 91021411492 Yap sy) joy, Sauinbes mo. 


H 49 psoog a015 oy, 
°Y20}9p 9q pinoys ¢ aBod 
SM 494 :4O1 93410 TW¥3NN O1 
110 40 [O41ds04 ays £q pai 
NVIDISAHE ONIGNALLY ¥ 


7 8Bog -yioap soye 


wins aq ow 
© WW1ldSOH O14 


MARYLAND STATE DEPARTMENT. OF HEALTH 
94 39 {PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09404 


mela: DEATH 2 big “salen (Where deceased lived. If institution: Residence before admission) 

ea b. COUNTY J 
MARYLAND 

Montgomery 


b. CITY OR TOWN [If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda (Rural 1_hour on 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS 8. IS RESIDENCE 
OR INSTITUTION. ‘ON A FARM? 


U.S, Naval Hospital *sT] Nox 


3. NAME OF First Middle Lost . Month Day Yeor 
DECEASED 


OF 
(Type or print) Am: ‘Ima ZWICKE 13 19 60 
me - CXER % sail gus If UNDER 1 YEAR) 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH AGE (inyeers PEUNDER ital s 24 HRS. 
ionths] Doys | Hours] Min. 
wipowep [] Divorced [Fj 1 G17 49 yes. | | 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Winnie RICHARDSON 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Mevnsea iE eae Unknown Navy_records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART |. DEATH was cause BY. | HEMORRHAGE SUBARACHNOID hrs 50 min, 


Des Oy DUE TO 


Goadineemttcny mene b) 
gove rise to immediote 

couse (0), stoting the under, { DUE TO 
lying couse last. e 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Was moronsy 


yes} Nol] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy. 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ion igs (City or town) (County) (Stote) 
Hour 0. m. While Net shite foctory, street, office bldg., etc.) 
jot work [7] ot work 


MEDICAL CERTIFICATION, 


rm to8 : , that (1) (we) last 


id that death accurred af" "=. Ee the causes and an the date stated abave. 
2b. DATE 


ATTENDING ‘MED. STAFF ee 
PHYS. Ki pikector PHYS 


22d. ADDRESS 


U.S. Naval Hospital, Bethesda, Maryland _ 


‘23. bolsters or CEMETERY OR CREMATORY 5 ii i (Stote) 


DATAUG 1 7 60 Gothen £ Kind 


aflingtes, VirginaLl 


